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MEDIASTINAL NEOPLASM.* 
Horace T. Price, M. D. 


TULSA, OKLAHOMA 


The mediastinum is the space left in the median portion of the chest by the 
non-approximation of the two pleurae. It extends from the sternum in front to 
the spine behind. Within it are the contents of the thorax excepting the lungs. 
The mediastinum may be divided into two parts, an upper portion, above the upper 
level of the pericardium and between the manubrium sterni in front and the upper 
dorsal vertebrae behind, the lower boundary being on a level with the lower part 
of the body of the fourth dorsal vertebra, which is named the superior mediastinum, 
and a lower portion, below the upper level of the pericardium. This lower portion 
is again subdivided into three;—that part which contains the pericardium and its 
contents, the middle mediastinum; that part which is in front of the pericardium, 
the anterior mediastinum; and that part which is behind the pericardium, the pos- 
terior mediastinum. 


The contents of the superior mediastinum are principally the arch of the aorta, 
the innominate, left carotid and subclavian arteries; the upper half of the superior 
vena cava and the innominate veins and the left superior intercostal vein; the 
pneumogastric, cardiac, phrenic, and left recurrent laryngeal nerves; the trachea, 
verophagus, and thoracic duct; the remains of the thymus gland and some lymphatic 
glands. 

The Anterior Mediastinum is narrow above but widens out a little below. 
Its anterior wall is formed by the left triangularis sterni muscle and the fifth, 
sixth and.seventh left costal cartilages. It contains small branches of the internal 
mammary artery and some lymphatic vessels. 


The Middle Mediastinum is the broadest part of the interpleural space. It 
contains the heart enclosed in the pericardium, the ascending aorta, the lower half 
of the superior vena cava, with the vena azygos major opening into it, the bifurca- 
tion of the trachea and the two bronchi, the pulmonary artery dividing into its 
two branches, and the right and left pulmonary veins, the phrenic nerves, and some 
bronchial lymphatic glands. 

The Posterior Mediastinum is an irregular triangular space running parallel 
with the vertebral column. It contains the descending thoracic aorta, the greater 
and lesser azygos veins, the oesophagus, thoracic duct and some lymphatic glands. 

Solid tumors of the mediastinum are fortunately rare. They may be either 
benign or malignant, primary or secondary. The secondary are fairly common 
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by extension from nearby tissues. The benign tumor produces its symptoms by 
pressure. ‘The malignant growth by pressure and by the destruction of surrounding 
tissues. The benign tumors mostly found are lipoma, fibroma, dermoid, echino- 
coccus, cyst, lymphoma, enchondroma, gumma. Both carcinoma and sarcoma 
may be primary more often than the benign tumors, originating in the remains 
of the thymus gland, bronchial glands and walls of the bronchi. Sarcoma is more 
often primary than carcinoma and occurs more often in males, and during the fourth 
decade. 

Anders and Boston! state that Hare studied 520 cases of disease of the medias- 
tinum and of new growths found 134 to be carcinoma, 98 sarcoma, 21 lymphoma, 
7 fibroma, 11 dermoid cysts, 8 hydatid cysts, and a few of others. Carcinoma 
was found 48 times in the anterior mediastinum alone, while 33 sarcoma were 
found in the same location. The secondary malignant tumors arise by extension 
from the surrounding tissues, as plurae or lungs, or from more distant structures. 
The growth may be very small, occupying but one chamber of the mediastinum 
or may fill the entire space and be bound by adhesions to and in the case of mal- 
ignancy, infiltration into all the tissues in and surrounding the mediastinum. 
In malignancy, too, there may be found a small quantity of bloody fluid in the 
chamber. The glands of the axillae and the supraclavicular lymphatic glands as 
well as those in more distant portions of the body may be enlarged and infiltrated 
with malignant cells. This may apply also in Hodgkin’s disease, as in a case 
reported by W. M. Lyons?; a case of neoplastic growth having the tissue character- 
istics of Hodgkin’s granuloma situated primarily in the mediastinum, in a young 
adult, duration 16 months, caused pressure erosion of the chest wall. Pathological 
findings were extension into the right lung, involvement of the bronchial and 
mediastinal lymph nodes, of many abdominal, retroperitoneal and inguinal glands. 
Metastatic growths were found in the unenlarged spleen, in the tail of the pancreas, 
right kidney, epicardium and beginning to invade the myocardium. 

The symptoms of tumor of the mediastinum are caused principally by pressure. 
Dyspnea by pressure on the lungs, bronchi, trachea or recurrent nerve. Altered 
voice by pressure on one recurrent nerve. Paralysis of the diaphragm by pressure 
on the phrenic nerve. Slow pulse by irritation of the vagi. Rapid pulse by paraly- 
sis of the vagi. Precordial distress and irregular heart action by pressure on the 
heart. Dysphagia by pressure on the oesophagus. The superior vena cava may 
be compressed with the resulting congestion of the face, neck and arms with 
dilated veins of the upper part of the chest and there may be localized areas of 
edema such as the suprasternal notch. Pressure of the nerves may cause spasmodic 
cough, maybe with a brassy quality, spasm of the glottis, respiratory iedarinie 
with nausea and diarrhoea. Hyperacidity may be present caused by pressure on 
the pneumogastric nerve. Pressure on the sympathetics may cause exophthalmos; 
partial sweating, psialorrhea and lacrimation. Intercostal neuralgia is caused by 
pressure on the intercostal nerves. The arteries usually escape compression. 
Symptoms of compression are more pronounced when the tumor is in the anterior 
mediastinum. Symptoms due to pressure on the air passages and oesophagus 
when the tumor is in the posterior mediastinum and the liability for pain to develop 
is greater in the latter. 

Examination may show cachexia if the tumor is malignant. The patient is 
in great distress because of difficulty in breathing and fear. There may be dilated 
veins of the upper chest wall, edema in the suprasternal fossa, glandular enlarge- 
ment above one clavicle and in the axillae, and there may be unilateral sweating. 
Localized bulging of the chest wall may be present. Exophthalmos may be noted. 
Dulness or flatness will be found over the sternum with lessened or entire absence 
of the respiratory or heart sounds, and tactile fremitus is absent. There may be 
great cardiac displacement. Often there is flatness over the lower chest due to 
pleural effusion. 

The diagnosis of a growth in the mediastinum is in itself, as a rule, not difficult 
but the differential diagnosis may be extremely so. The symptoms, such as 
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dyspnea and dysphagia, suggest a chest condition, dulness and absence of breath 
sounds over the sternal region point the way to the mediastinum. A knowledge 
of a malignant tumor in another part of the body is important. Glandular en- 
largements favor sarcoma or carcinoma. Erosion of the chest wall may be caused 
either by solid tumor or aneurism. Varicose veins of the thorax are usually 
caused by malignant disease, but if it lasts too long a search must be made for 
other causes of obstruction, such as thrombosis extending to an innominate vein 
or superior vena cava from an inflamed condition of the hand, arm, axilla, head, 
face, neck, shoulders, or front of chest. Or it may be caused by chronic fibrous 
mediastinitis, sometimes tuberculous or gummatous, but often rheumatic in 
origin and resulting from repeated attacks of pericarditis and pleurisy with matting 
together, not only of pleurae, diaphragm and pericardium, but also of the structures 
in the superior, posterior and anterior mediastinum to one another. In case of 
glandular enlargements it might be necessary to remove one and examine a section 
to determine Hodgkin’s disease, malignancy, syphilis, or tuberculosis. A history 
of syphilis or a positive Wassermann test would suggest gumma or aneurism 
The latter might be shown by its expansile pulsation, diastolic shock, bruit, tracheal 
tug and the other symptoms and findings commonly caused by aneurism. Extreme 
tuberculous enlargement of glands is rare and would probably be accompanied 
by evidence of pulmonary tuberculosis. 

Coughing up or aspiration of hair and finding of fatty material undergoing 
decomposition is positive evidence of dermoid cyst. Suppuration in the medias- 
tinum commonly follows injury of neighboring structures, which should be looked 
for, ulceration of foreign bodies in the trachea and oesophagus or carcinoma of 
the oesophagus, and may follow erysipelas and the eruptive fevers. Many chronic 
abscesses are tuberculous. 

The prognosis of any of these conditions is extremely bad. A far advanced 
case is hopeless, but life might be prolonged or a possible cure effected with a small 
benign non-adherent tumor favorably situated if it could be diagnosed so early, 
but as that cannot be done, we are helpless with solid tumors even though benign. 
The treatment of solid tumors can hardly be undertaken surgically. The roentgen- 
ray may be tried. The specific treatment of syphilis should be inaugurated if the 
Wassermann test is positive. Aspiration of the contents of cysts may be successful 
in prolonging life for a number of years. Withdrawing fluid from the pleural 
space relieves some of the dyspnea and often causes a heart murmur to disappear, 
but when that has been done we must not conclude that this fluid is the sole seat 
of trouble. 


Biblio. 
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DISCUSSION. 

Dr. Ray Balyeat, Oklahoma City: I would like to report a case on which we 
made a diagnosis of mediastinum on which we were badly mistaken. A case was 
sent from the University hospital to the Tubercular Clinic with a diagnosis of 
tuberculosis. He was a large man who had lost weight, but on examining him 
we thought it was not tuberculosis but some mediastic growth of some sort. He 
had no temperature. X-ray disclosed a mass definitely outlined extending to the 
right border. We found the trachoma covered over. Several others saw him and 
we felt sure it was a mediastic tumer of some kind and from the fact he had no 
temperature we told him it was a hopeless case and | referred him to the county 
health officer. He was going to send him to the poor farm, but he asked for a few 
days of grace and went to a chiropractor. They ruptured a mass and he is going 
to get well. This man we have asked to come back so we could get some of the 
material he is coughing up but he won’t come back. 


Dr. A. W. White, Oklahoma City: 


I am sorry I did not get in in time to discuss 
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the paper and hear it read. 1 must compliment the doctor first in the way he has 
taken up the anatomy and the physical conditions which are fundamental in regard 
to these things. In taking up this matter three or four things come to our 
mind. Tuberculous process and malignancy. Malignancy and syphilis are 
the two things most difficult to differentiate in diagnostic way. Tumors of the 
oesophagus are a little more common. It is not difficult usually if we can determine 
the tumor to be connected directly with the oesophagus to be a malignancy for 
syphilis rarely affects the oesophagus. Practically all these tumors affect the 
oesophagus and the symptomotology is what the patient usually seeks relief for 
With the use of plates it is often dificult unless the plates be taken at an angle 
In which case we can usually detect the tumor; the loss of weight occurs in most 
cases of tumors of the oesophagus. In malignancy there is usually more loss 
of weight. The rate of pulsation of course helps to fx it as a tumor. 


Dr. H. T. Price, Tulsa: The university hospital case was very interesting. 
It would be interesting to go into the examination of that material. With Dr. 
Smith I saw a case of carcinoma which was very interesting. It filled every 
available place. Every bit of the tissue. In the postmortem we took out the sec- 
tion and sent it down to the University hospital where it was examined and showed 
it to be carcinoma. 





GASTRIC CANCER. 


R. D. Carman, Rochester, Minn. (Journal 4. M. A., Nov. 15, 1919), says 
that without the use of the roentgen ray a positive diagnosis of cancer of the stomach 
is not often made early enough in the disease to indicate favorable possibilities of 
operation. The chances for cure in any particular case, according to the roentgen- 
ray evidence of operability, place it in one of three groups; Group 1, tumors of the 
pyloric part, the operable portion of the stomach; Group 2, the borderline zone, 
or medium part, and Group 3, tumors of the cardiac region or the definitely in- 
operable zone. The roentgen-ray, of course, does not determine malignancy, 
but if the patient who has indefinite gastric symptoms has any filling defect in the 
contour of the stomach, the chances are that it is malignant. We cannot differen- 
tiate in 100 per cent of the cases between cancer and ulcer. Perforation and meta- 
stasis almost invariably remain undiscovered until after incision. Useless opera- 
tions can in some cases be avoided by the clinician by discovery of metastases 
elsewhere, but the most frequent form of metastasis (abdomina ) is undetectable 
by any method. Ascites, when associated with a history of malignancy, is a fairly 
reliable index of inoperability. Tumors of the fundus, not causing pyloric or 
cardiac obstruction, may exist for a time without causing inconvenience, and are 
usually inoperable by the time clinical diagnosis is definite. Group 3, or inoperable 
cases, are either located in the cardiac region alone, or have extended to it. If a 
tumor has not invaded the cardiac end, the patient should be given a chance of 
its successful removal by exploratory laparotomy as metastases are very liable 
to occur with the age of the growth. The roentgen ray can now discover 95 p r 
cent of all gastric tumors, of which only 50 per cent are still operable. With 
routine roentgen examinations the percentage of recovery should be much higher 
because cardiac location occurs in only a small number of gastric cancers. 
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SOME REFLECTIONS UPON THE DIAGNOSIS OF CANCER. 


Dante. N. Ersenprata, A. B., M. D. 


CHICAGO, ILLINOIS 


Daily contact with a large clinical material teaches one to be constantly on 
the alert lest a cancer be overlooked. We have been forced to abandon many 
traditions in regard to neoplasms in general and cancer in particular. One of 
these is that the latter is necessarily a disease of middle or old age and a second, 
that it usually presents clinical symptoms which direct one’s attention to a partic- 
ular viscus as being the seat of a cancer. This is especially true of the stomach, 
gall-bladder, small and large intestine, rectum, bladder, prostate, and breast. 
In these viscera one must always be on one’s guard and not omit any diagnostic 
method in order to avoid error. 

I do not know of any greater service to be rendered to the general practitioner 
who first sees the majority of cases of cancer than to direct his attention to some of 
the commoner pitfalls in the diagnosis of this condition. It will be impossible 
in a paper of this length to do more than to “scratch the surface.” | will, therefore, 
confine the discussion to some personal experiences in the diagnosis of cancer of a 
few of the regions of the body, with which the general surgeon is more likely to 
come in contact. ; 

CANCER OF THE TONGUE. 

The most common clinical pictures under which this appears are either in 
the form of an ulceration or of an area similar to that commonly known as leuco- 
plakia or “smoker’s patch.” There is no characteristic location for either of these, 
that is, they may begin on the floor of the mouth where the mucous membrane is 
reflected upon the sides of the tongue, or on the dorsum, root or lateral aspects. 
The typical carcinomatous ulcer has raised, rather sharp, very firm edges. The 
depth of the ulcer varies greatly and the superficial loss of substance is often no 
criterion as to the extent of involvement of the deeper tissues. 

The principal conditions from which the ulcerative form must be distinguished 
are: (a) a decubital ulcer due to irritation of a tooth, (b) tuberculosis of the tongue, 
(c) tertiary syphilis, that is, a gumma. 

Of these it is not difficult as a rule to exclude the first two. Examination of 
the teeth opposite the site of ulceration will soon enable one to eliminate a sharp 
tooth as the cause of the constant pressure with resultant ulceration. Tuberculosis 
of the tongue is a comparatively rare affection but should be thought of if the ulcera- 
tion is superficial and its edges undermined, soft and ragged. 

The greatest difficulty is presented in cases in which the ulcerative form of 
carcinoma of the tongue resembles a gumma. We were formerly dependent on 
the therapeutic test alone, that is, the administration of antisyphilitic remedies 
If the lesion improved, the conclusion was reached that we were not dealing with 
cancer and vice versa. Unfortunately for the patient, such a decision was not in- 
frequently fatal for his chances of early operation because the least improvement 
led him to believe that he was safe and consequently more radical measures were 
postponed. Many excellent surgeons even today overlook the fact that cancer 
and tertiary syphilis may coexist, hence the improvement, even though temporary, 
after vigorous antisyphilitic treatment, may be readily understood. 

The Wassermann reaction has been of the greatest service in the differentiation 
of cancer and syphilis of the tongue. Like many other similar tests, it is not in- 
fallible, yet taken in conjunction with the history and local findings, it is a very 
important addition to our diagnostic resources when it is positive, always bearing 
in mind, however, that a cancer of the tongue may develop ina gumma. Excision 
for microscopic examination may be necessary, but I do not believe such a procedure 
is often indicated because of the danger of reinfection of the tissues at the point 
from which the section is taken. 
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As a rule it is not difficult to make a diagnosis of the ulcerative form of cancer 
of the tongue from the history and local findings. The presence of enlarged, 
indurated lymph nodes in the submaxillary and upper jugular regions may be o 
confirmatory value, but you must remember that as elsewhere in the body a fairly 
large proportion of the enlarged regional lymph nodes are due to inflammatory 
causes. The diagnosis of the form of cancer of the tongue which has i its origin in 
the circumscribed epithelial proliferations, commonly spoken of as “smoker's 
patches,” or leucoplakia, is far more difficult. This 1s due to the fact that the 
thickening in such a patch is so gradual, in the majority of cases, that it often 
escapes the notice of even very observing patients. To the naked eye there is 
often very little change, but on palpation, the silvery white area is found to be 
very hard and the induration extends deeply into the substance of the tongue. 
These cases require early attention as the tendency to recurrence is very great. 
In the next paper I will speak of the diagnoses of cancer of the breast. 


RADIUM TREATMENT OF CANCER OF THE ESOPHAGUS UNDER 
ROENTGEN-RAY CONTROL. 


The action of ~— on malignant tissue is discussed briefly by R. W. Mills and J. S. Kimbrough, 
St. Louis (Journal 4. A., June 5, 1920), and its use in cancer of the esophagus 1n greater detail. 
The problem offered Sy carcinoma of the esophagus is quite different from that of other malignant 
conditions in which favorable results have been obtained. The exact thickness of the tumor is unknown 
and usually not uniform. Not only is there no surrounding tissue of a protective nature, but instead, 
the thin-walled esophagus is in contact with vital structures whose devitalization may lead to ulceration 
and perforation. The situation of cancer of the esophagus renders exact centralization of application 
and protective procedures mechanically difficult. Esophagoscopy has heretofore been utilized by some 
to accomplish certain ends, but the use of the roentgen ray is preferred by the authors. An initial 
roentgen-ray study of the position and physical peculiarities of the tumor is made by both screen and 
plate, a simple mixture of bismuth subcarbonate in water being used as a means of visualization, and, 
when the stricture is not great, bismuth suspended in artificial buttermilk. The patient is given a 
preliminary injection of morphin and atrophin one-half hour before the radium treatment is begun, 
the dose obviously as indicated. It is impossible to overestimate the value of this proceduré in quieting 
the patient and making the endurance of a six-hour application possible without undue suffering. 
Occasionally, in marked strictures, a spoonful of olive oil one-half hour before treatment is helpful in 
relaxing secondary spasm. Preliminary bouginage is occasionally useful. The radium enclosed in a 
container composed of German silver 0.5 mm. in thickness and further filtered with 0.5 mm. of brass 
and a thickness of rubber is mounted as a terminal on a slightly springy drawn silver wire encased in 
arubber tube. It is introduced after the manner of an ordinary esophageal sound. The wire applicator 
or stomach tube bearer is anchored by means of a bridle bandage about the patient’s head. The radium 
is left in situ for six hours at each initial treatment. Cases were treated on from one to seven occasions. 
The frequency and number of treatments and the length of other than the initial treatment was oc- 
casionally varied somewhat to meet individual indications, also as much as was thought advisable 
in an effort to determine the most effective procedure. Nearly all the author's work has been done 
with 50 mg. of radium element. The immediate results of the treatment were in most instances bene- 
ficial, sometimes strikingly so as to the relief of the dysphagia. No case treated failed of improvement 
in this regard. The improvement in several was almost immediate, within twenty-four hours, possibly 
owing in part to a bouginage action of the radium capsule. A gain in weight occurred in most cases. 
In several cases there was a return in a degree of the dysphagia, usually relieved by another treatment. 
The reestablished dysphagia in some instances seemed of the nature of intermittent spasm. Eleven 
cases are cited. 
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PAGET’S CANCER. 
Eczema of the Nipple, or Paget’s Disease. 
M. E. Srovr, M. D. 


SURGEON TO OKLAHOMA CITY CLINIC, WESLEY HOSPITAL 
OKLAHOMA CITY, OKLAHOMA 


In accepting the invitation to present a paper on some phase of cancer, | 
have selected this as being the one disease more outrageously mismanaged than any 
malignant condition we have to deal with. 

It begins so insiduously that neither the patient nor the doctor is attracted 
by it until it is hopelessly malignant. The mortality given by all the authors 
that I can find is from 87 to 90 per cent, which is an appalling statement. 

In searching the literature, we find there has been so little written about it 
since Paget’s original article in 1847 that we are not surprised at its being treated 
with salves and ointments, unrecognized until the patient is doomed to a cancer 
death. 

Murphy was continually preaching its ravages, but most authors have been 
content with a bare mention of it, without discussing its symptoms or course. 


DIAGNOSIS. 

The first symptom to appear is a tiny discharge from the nipple, which forms 
a small crust around the lower part of it, and produces slight irntation. This is 
usually thought to be eczema, and is often treated for it, both by the patient and 
her physician. Later the nipple becomes reddened and when the tiny crust is 
removed it leaves a raw indurated area beneath it. This gradually spreads until 
the entire nipple is involved and metastasis appears in the distant structures. 

The discharge that appears early is not enough to be very noticeable as it is 
only a drop or two and is usually of a yellowish color, later becoming a little bloody, 
but it is due to necrosis in the breaking down pre-cancer cells of the lacteal ducts. 
Pre-cancer cells are always present even before the discharge appears, though the 
tumor itself cannot be palpated, and the discharge never comes from anything 
else but these cancer cells themselves, no matter how slight. It is possible to have 
a discharge from certain lacteal cysts, but it is more profuse. It does not form a 
crust, and it does not irritate, or produce eczema. We may have fissures and a 
certain amount of irritation about the nipple during lactation, but this is so charac- 
teristic that it is seldom mistaken. 

The course of the disease is usually slow in its development, extending over a 
period of from six months to as many years, but it is inexorable in its course. The 
only hope of a cure rests in our ability to recognize it by the tiny drops of irritating 
exudate which is always present in Paget’s disease, and is never present in anything 
else. 

TREATMENT. 

The treatment is surgical from the beginning. The breast should be subjected 
to a radical amputation as soon as the exudate appears. It is safe to tell the patient 
that oné hundred per cent will eventually result in cancer, and that ninety per cent 
will result in a cancer death, if they are left until the advance symptoms develop. 
The operation should include the removal of the glands of the axilla, and the 
gland-bearing area of the pectoralis, major and minor. Also a large area of skin. 

Every case operated should be followed by an extensive course of x-ray treat- 
ment, regardless of the extent of the disease found at operation, but x-ray should 
never be recommended as a primary treatment, as there are no cases of cure on 
record of this treatment alone. 

X-ray is preferred to radium in the treatment following surgery because the 
rays are not so concentrated, and can be applied to a larger field. However, for 
those cases that we have failed to recognize until the last vestige of hope for a cure 
is gone, and we no longer feel that it is advisable to subject them to radical surgery, 
we may turn to radium as being the remedy that will offer the greatest reliel and 
retardation of growth and thus prolong their lives, and render them somewhat more 
comfortable for their remaining days. 
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ACIDOSIS.* 


C. J. Fisumay, B. S.. M. D. 
OKLAHOMA CITY, OKLA. 


In 1850, Bousingault discovered the fact that a large quantity of ammonia 
frequently appeared in diabetic urine. ‘The work was repeated in 1879 by Haller- 
vorden, who usually gets credit for this discovery. ‘The search for acid radicals 
in the urine to account for presence of ammonium salts resulted in the discovery of 
betaoxybutyric acid by Stadelmann in 1883. It was noticed that injestion of 
animals with mineral acids resulted in death, although the blood serum remained 
alkaline to litmus. Kussmaul, in 1874, described the clinical picture of diabetic 
coma, especially the type of respiration calling attention to the “Air Hunger.” 
Recent studies have emphasized the fact that fixed alkalies are required for the 
physiology of the body and are essential to life. Since then it is considered that 
there is a normal stability for the amount of alkaline bases in the blood which 
regulates the excretion of acid radicals. 

The normal relation of acid or base radicals in the body is regulated by two 
factors, namely, excretion and neutralization. This equilibrium is maintained at 
a very constant level, apparently more so than the other normal constants, such 
as temperature and osmotic pressure. ‘The difficulty in carrying out titration 
methods to determine the degree of alkalinity of the blood serum or body tissues 
is great because of the distinction between actual reaction of chemicals and titrable 
reaction. For example, some salts remain quite constant in reaction even though 
acids or alkalies are added in moderate amount. Neutral calcium carbonate 
suspension requires much hydrochloric acid to acidulate. Faintly alkaline blood 
serum can neutralize considerable amount of acid due to carbonates, phosphates 
and proteins that it contains. As a matter of fact the true reaction depends upon 
H. and OH. ions (dissociation) and is maximum at its highest dilutions. Pure 
dry water, free of sulphuric acid, has no acid action to litmus and has none of the 
ordinary properties of an acid. It does not react upon pure dry metallic sodium. 
Likewise, pure dry hydrochloric acid will not react with dry carbonates. These 
strong chemicals must first be dissociated by the addition of water into their 
respective H. and OH. ions before the typical reaction can become manifest. 
Indicators are themselves either alkaline or acid and require some opposite ions 
to change their color. 


During normal digestive and metabolic processes on a mixed diet the acid 
production is greater than the base production, and regulation of the stability of 
the body tissues is carried out by the two important factors of excretion and neutral- 
ization, the striking feature of which is manifest by the ability of the kidney to 
excrete a sharply acid urine from the alkaline blood. Sulphur and phosphorus oxida- 
tion products are neutralized by bases. The reaction of blood and tissues depends 
in general: 1. Upon the relative amount of Na8PO4 or Na2HPO4. This mixture 
is most effective in maintaining a constant reaction. The ability of the colloids 
to maintain stability of reaction and the ceathoetbian of ammonia from protein 
products of metabolism and its neutralizing effect upon acid radicals. The balance 
is normally excreted as urea. The maintenance of alkalinity of the blood is carried 
out by: 1. Intake of fixed bases in food. 2. Elimination of carbon dioxid by the 
lungs and acids by the kidney and in the body by ammonia, produced by protein 
metabolism. 3. The neutralization of acids. The maintenance of the normal 
equilibrium is apparently a simple matter in health, but under pathological con- 
ditions is often difficult. 

Carbon dioxid can easily be excreted as long as a sufficient amount of fixed 
bases are available to permit its transportation to the lungs. The kidney can take 
care of a certain excess of acid but the major work falls upon the process of neutral- 


*Read ‘n Section »a Gone al Medi-ive, Anisual Meeting Oxclthona Ciy, May, 1929. 
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ization by ammonia produced by metabolic change. Normally, two to five per 
cent of total urine nitrogen is excreted as ammonia. In acidosis ten to forty per 
cent may be so excreted, during which time the fixed bases of the body readily 
become depleted. The efficiency of the process is determined by the ability to 
protect or conserve fixed bases or base yielding substances in the blood and tissues. 
The carbon dioxid is carried to the lungs by bases and when these are reduced the 
gas accumulates in the tissues which are no longer able to utilize oxygen, resulting 
in dyspnea, although the oxygen remains in venous blood, giving it a red color. 
The individual becomes dyspneic and suffers from subjective symptoms of suffoca- 
tion just as if he were deprived of air. This results in what is clinically described 
as “Air Hunger,” and eventually death if exhaustion is sufficiently extreme. The 
alkali reserve under these conditions rapidly becomes depleted. The onset is 
frequently sudden or followed by a period of lassitude. Languor and loss of interest 
in their surroundings are commonly seen. The extreme depression in children is 
pitiful to watch. 


CLINICAL SIGNS OF ACIDOSIS. 


Early symptoms are frequently restlessness and sleeplessness with later a 
tendency to prostration, somnolence and coma. Increased rate of respiration 
increased depth with prolonged expiration, accompanied by a red flushed color 
of all the mucous membranes, especially the lips, constitutes what is known as 
typical “Air Hunger,” or hyperpnea described by Kussmaul, and occurs in advanced 
cases of acidosis. The definite appearance of dehydration of the tissues in which 
the eyes are sunken, the skin dry, cool and flabby, with a parched tongue, is fre- 
quently to be noted. Dehydration of the body tissues and acidosis, therefore, 
frequently go hand in hand. The acetone odor to the breath is usually, although 
not invariably, present and is accompanied by the presence of ketone bodies in 
the urine, of which acetone is a typical example. This is described as the peach- 
blossom or fruit orchard odor to the breath and is easily recognized, and vomiting 
which is frequent, may be extreme and aggravates the symptoms by the loss of 
water and salts. The alkaline tolerance, that is, the amount of alkali i in the form 
of sodium bicarbonate sufficient to neutralize or alkalinize the urine in a normal 
individual, is 5 grams. In acidosis very much larger quantities are required. In 
cases which produce symptoms of mild dyspnea approximately 75 grams are re- 
quired, while in cases of air hunger 150 or more grams may be necessary. 


LABORATORY METHODS FOR DIAGNOSIS OF ACIDOSIS MAY BE 
CLASSIFIED AS: 


1. Examination of blood for: (a) Lowered alkalinity; (b) Lowered carbon 
dioxid content. 

2. Examination of the alveolar air for lowering of carbon dioxid tension. 

3. Examination of urine for: (a) Excess of acid, or for abnormal acids; 
(b) Change in fixed bases; (c) Increased ammonia output. 

The alkalinity of the blood remains practically constant, even in outspoken 
acidosis so that this method is not directly applicable. The carbon dioxid content 
of the blood serum is so closely related to the carbon dioxid tension of the alveolar 
air that the latter process is most practical and important in examination and has 
been simplified so that it is quite easy to perform. 

The differential diagnosis of the condition of acidosis from other conditions 
which 7. lowered carbon dioxid tension in the alveolar air must be made. 
These are: 1. Increased pulmonary ventilation due to the effect of high altitudes. 
2. pete changes which interfere with the interchange of gases. These 
may be usually differentiated, while confirmatory evidence may be sometimes 
obtained by examination of urine in which the acetone bodies may be present. 
Normally the tissues are nearly saturated with alkaline bases because the injestion 
of the small amounts of 5 grams of sodium bicarbonate is promptly followed by 
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excretion in the urine to an alkaline reaction. Upon this fact, the bicarbonate 
saturation method is practical and available as a diagnostic test. 

An ingenious and practical method, elaborated by Sellards for the determina- 
tion of the alkalinity of the blood, is by the separation of proteids in 1 cc. blood 
serum by precipitation by 25cc. of absolute alcohol and the use of a few drops 
of phenolphthalein as an indicator. With normal human serum the residue on 
evaporation is always red (alkaline); in acidosis it is colorless. 


The order of appearance of disturbance of alkalinity of the blood as shown by 
tests has been described as foilows in relation to their delicacy: 1. Appearance of 
acetone bodies in the urine (only in carbohydrate acidosis). 2. Increased tolerance 
to sodium bicarbonate. 3. Lowering of carbon dioxid tension of the alveolar air 
(and the blood). 4. Change of reaction of protein-free blood serum to phenolph- 
thelin. 5. Increase in ammonia output. 6. Increase in hydrogen ion con- 
centration of the blood. 


However, variations may occur so that the above table is not to be considered 
as an accurate guide to the degree of acidosis. The increase in tolerance to sodium 
bicarbonates is considered the most delicate of the tests which are specihe for 
acidosis. This method combines at once a measure of the degree of acidosis as 


well as an appropriate therapy. 
DEFINITION: 


Acidosis is essentially a diminution in the supply of fixed bases in the b ood and 
tissues of the body. 


ETIOLOGY OF ACIDOSIs: 


Depends upon: 1. Defective oxidation of organic acids, for example in the 
diabetic type. 2. Defective elimination of acids in nephropathies. It occurs most 
commonly in diabetes, certain nephritic conditions, most typically in the nephritis 
of Asiatic cholera and chronic vascular nephropathies, in starvation, in the so-called 
food intoxication of children, and in certain diseases of the liver which disturb 
the metabolic processes. Also in acute febrile conditions, severe diarrhea, cyclic 
vomiting, and following general anesthetics, especially ether and chloroform. 

Sellards states that there is at present no adequate explanation for the acidosis 
occurring in the so-called “Food Intoxication” in children. It must be remembered 
that there can be a general disturbance of metabolism where the relationship of 
the various food elements is not proper, for instance, there may be temporarily 
too much proteins or too much fat ingestion for the amount of carbohydrate intake 
or there may be too great a concentration of one of these foods. As a homely 
example of this, I frequently refer to the factors of excess of carbon deposit in an 
internal combustible engine, namely, a gasoline engine, in which the carbon repre- 
sents improperly oxidized hydrocarbons. If there is too great a concentration of 

gasoline (lower carbon groups) or too much oil (higher carbon groups) in the 
om ely the combustion is improper and carbon is deposited. As a matter of 
analogy, it is interesting to point out that the gasoline groups run somewhere in 
the neighborhood of C6 carbon chain, similar to un C6 carbon chain of the simple 
sugar group, while the oil runs in the neighborhood of C16 to C18 carbon chain, 
analogous to the C16 to C19 groups of the edible fats. Inasmuch as authorities 
on the subject of acidosis in children find no satisfactory explanation for the develop- 
ment of acidosis in children, | offer the above explanation to be verified or dis- 
proved by experimental evidence. 

THE TREATMENT OF ACIDOSIS: 

Is based upon the two important factors that are associated with it: (1) The 

reduced alkalinity of the blood and body t’ssues, and (2) the dehydration which 


often accompanies it. 
In order to prevent further dehydration and loss of alkaline bases it is im- 
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portant to remember that the use of drastic cathartics, especially calomel, produces 
results by watery stools and at the same time carries away some of the body salts. 
It cannot, therefore, be too strongly urged that these remedies be withheld in cases 
of established acidosis or where acidosis is suspected. 

In mild cases the use of alkalies by mouth in sufficient quantities to alkalinize 
the urine is usually sufficient. This simply carries out one of the diagnostic methods 
of acidosis, namely the determination of the sodium bicarbonate tolerance ‘The 
amount of soda which is required is indefinite. If 1 to 2 grams (15 to 30 grains) 
are given in water by mouth every hour and the urine tested before each subsequent 
dose, the quantity required and the tolerance is soon determined. 

In severe cases enormous quantities of sodium bicarbonate are often needed, 
and if vomiting occurs it must be given either by rectum or by intravenous methods 
in about a five per cent solution carefully sterilized. When dehydration is as- 
sociated with acidosis, as is often the case, the latter method is to be chosen as 
being most effective and precise. 

The use of acid fruit juices, such as lemonade, s advantageous because ul- 
timately these acids oxidize to carbon dioxid and water, both of which are sorely 
needed by the body tissues. In cases of starvation, especially in acidosis of children, 
the need for carbohydrates, especial y those easily assimilated, such as glucose, 
is imperative and this must be supplied either with the lemon juice, by rectal 
‘jection, or sometimes intravenously. 

The result of treatment of a case of acidosis is one of the marvels of modern 
medicine and falls nothing short of being miraculous, appreciated alike by the 
patient, his family and the attending physician 

The general outline of this paper is obtained from Sellard’s Monograph on 
cae, whose excellent work has done much to establish the appreciation of this 
subject. 


. DISCUSSION. 


Dr. Gayfree Ellison, Norman: I want to say that | appreciate that paper 
very much. I believe that we will come to the point where we will make 
an examination of the urine for acetone. We make an examination for 
albumen and that is as far as we go. | remember a professor once had a class of 
doctors and he said he would show them how the urine analysis was usually made. 
The doctor says, “I will take the bottle and examine it later”’ The doctor puts it 
on a shelf, and ‘ater finding it shakes it up and tells the patient the urine 
isallr ght. It only takes a few minutes to make an analysis for acetone and if as 
soon as you find the acetone you begin treating with carbonates immediately you 
wil avoid many severe cases of acidosis that occur so often in children. The cases 
of acidosis we get so often in children are often in the tonsils. We also find we 
have the acetone in the urine in a chronic infection of the tonsils. If you remove the 
tonsils you will often cure the acidosis. 


Dr. Lea Riley, Oklahoma City: It is true that acidosis is one of the most 
frequent diseases found. It is a routine in our office to analyze for acidosis in all 
urmary cases. Acidosis is a representative of disturbed metabolism. ‘Take any 
person of normal health, feed them on a fatty diet for a few days and you will 
get a case of acidosis. It was particularly so during our influenza epidemics. Acid- 
osis Was a very pronounced fact. It is true that fat people went to pieces much 
quicker than the thinner persons in cases of typhoid, pneumonia, etc. The reason 
is that the fat goes to pieces much quicker. Now it has been a strange thing that 
among the Eskimos, who live altogether on fats, that we have very little acidosis. 
The matter of diabetes is something I think we should particularly take cognizance 
of. A case Dr. Fishman and I have just recently had, a little child who was of a 
diabetic ancestry, had had a bicarbonate spree at some of the fountains and went 
home and began vomiting, which lasted for two days. We tried the sodium 
bicarbonate by the mouth and finally took it to the hospital and gave it an intra- 
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venous injection of normal sodium chloride. The reason we gave the salt solution 
in this case was that it had so much sugar in the urine. We gave this little child 
500 cc. of the solution and followed it by a solution of distilled water, but from the 
time of that intravenous injection we had no further trouble. 


Dr. J. C. Taylor, Chelsea, Okla.: I want to say | appreciate the paper very 
much. As I understand acidosis, the term used is probably different from what 
it has been formerly. I mean the term originally defined that condition Dr. Riley 
has just mentioned, which we find is the term diabetes. However, as the term is 
used in the present instance I believe it is somewhat different in that it is not the 
case that we find acetone of any particular substance to account for the acidosis, 
but rather it is a condition of low alkali reserve in the blood and the result of 
metabolic changes that take place in the body under certain circumstances and 
conditions. In many cases to be operated on, the carbon dioxid tension is taken 
because it has been proved that ether often produces acidosis. As the doctors 
both said, many conditions, influenza, pneumonia, and food intoxication of children, 
produce these conditions. One may think it was necessary to have an elaborate 
display of instruments and chemical appliances to determine these conditions, 
but it is equally easy to take the carbon dioxid tension. 


Dr. Fishman, closing: ‘This disturbing picture one sees in acidosis of children, 
particularly in general practice, and those of you who do surgery recall the dis- 
turbing post-operative picture, in some who are not getting well. Many of these 
cases of acidosis, if properly treated, can be eliminated. ‘The picture of an infant 
or a young child with acidosis is one that brings tears to the eyes of the parents and 
distress to the face of the doctor who does not know what he is about. These cases 
should be looked at from two points of view and treated accordingly and everyone 
will be happy. The onset of acidosis is often accompanied by an acute process 
which stands in the background. There may be slight temperature. not over 100, 
with the edges of the tonsils red. We hope, in answering Dr. Ellison, that we have 
gotten beyond the stage where we neglect the examination of the urine we are 
requested to make. People who have a chronic acidosis which is not manifest 
with the typical odor we can detect, is harder to find. The relation of fat to 
acidosis and starvation of course is interesting. It is not definitely known why these 
things occur. There is a condition opposite to acidosis which we might call alkalosis, 
in which there is an excess of alkali in the blood. Where the parathyroids are 
injured alkali is probably a factor. At all events, even if we cannot prove an 
excess alkali in the tissues, we note a large amount of mineral acid will reduce the 
symptoms. This subject opens the field for a great amount of work in metabolism. 


735 American Oational Bank Building. 





CANCER. 


D. R. Mishell, New York, (Journal 4. M. 4., Dec. 27, 1919), reports a case 
of rapidly growing cancer on an ulcerated surface due to two drops of sulphuric 
acid. The first growth, which was removed, was a squamous cell carcinoma, 
but three months later a second growth appeared causing metastases. It appears 
that the healthy cells, Mishell says, in a case like this may be subject to a chronic 
slow-healing ulceration, which, if a predisposition to cancer is present, a malignant 
condition will follow. His theory of the case is that the acid burn, which is ordin- 
arily slight and easily cured, merely provided a place of lowered resistance which, 
combined with the predisposition to cancer, and cancer age (57 years) of the patient, 
led to the malignant growth. 
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MR. WILSON, PSYCHOLOGICALLY.* 


By Josern Coitms, M. D. 
NEW YORK, N. Y. 


After having lived two years in Italy, | found many things about the Italians 
dificult to understand. After having lived fifty years in the United States of 
America | find some things about the Americans beyond comprehension. 

Nothing is so enigmatic as their attitude toward Woodrow Wilson, the man 
who was accorded higher esteem in Europe than was ever vouchsafed mortal man, 
and who gave and has since given earnest of such accord. From the day he decided 
to represent our country in the Peace Conference the papers and magazines began 
to contain the material from which could readily be formulated a new Hymn of 
Hate. What was the genesis of this display? What was the cause of this distrust? 
From whence did this venom emanate? How could a man whose life was a mirror 
of integrity, whose ideals were of the loftiest and who conformed his conduct to 
them excite such contempt? Why should the only statesman who had revealed 
the ability to formulate a plan which, put in operation, led to cessation of hostilities, 
who was the leader in formulating the terms of peace, and who insisted, and had 
his insistence allowed, that it should incorporate a covenant whose enforcement 
would make for perpetual peace, be hated and distrusted, vilified and traduced, 
thwarted and misrepresented by so many of his countrymen? What had he done, 
by commission or omission, that such treatment should be accorded him? I 
know the replies usually given to these questions by his depreciators and defamers. 
His nature is so imperious and his temper so tyrannical that he cannot co-operate 
with others; he neither solicits advice nor heeds counsel; he selects his coadjutors, 
aides and advisers from those whom he knows he can dominate; the passport to his 
favor is flattery, and intimacy with him is maintained only by the cement of agree- 
ment; he neither made preparation for war when there was ample time for doing so 
nor did he wage war until months after repeated provocations; he is hypocritical 
in having sought and accomplished election under the slogan, “He kept us out of 
war,” and immediately on being elected, “thrusting” the country into war; he was 
“too proud to fight” in 1916 but keen to fight in 1917; he has hebrewphilia and 
popophobia; he is a Socialist masquerading as a Liberal; he is a Bolshevist beneath 
the mask of a Radical. In brief, he is temperamentally unfit to be President of the 
United States; intellectually and morally unfit to represent its people, and withal 
so completely under the dominion of an insatiate ambition to be the greatest man 
the world has ever known that every kindly feeling has been crowded from him. 

Intelligent, educated men who have never seen him, who know little of his 
career save that he was president of Princeton University and Governor of the 
State of New Jersey and twice President of the United States elected by the 
Democratic Party, hate him as if he were a bitter, personal enemy, malign him as 
if he had injured their reputation for honesty and probity, calumniate him as though 
he were a man without character, and depreciate om as though his career were bar- 
ren of signal accomplishment, and distrust his motives and procedures as though 
he had once, or many times, betrayed them. Men who are unable to give the 
smallest specificity to their dislike of him feel that they add to their stature by 
detracting from his accomplishments and defaming him. 

Not one of them with whom I have talked has been able to state the facts of 
his disagreement and rupture with the trustees of Princeton University. My 
understanding was that he insisted that the University should submit to certain 
reforms that would make it democratic in reality as well as in name and that would 
enhance its pedagogical usefulness, and that there should not be a privileged class 
in the University, viz.: members of exclusive clubs whose portals were opened by 
money. He maintained that his training as an educator, his experience as an 
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administrator, his accomplishment as a student of history and as an interpreter 
of events, his experience with men, entitled him to a judgment concerning the needs 
of such an institution that should be given a hearing, and he contended that his 
recommendations, rather than those of trustees whose training had been largely 
in the world of affairs, be put in operation and at least be given a trial. He had 
the courage to jeopardize bis very bread and butter, and that of his family, at a 
time in his life when his physical forces had reached their zenith rather than sacrifice 
what he believed to be a principle. The men who were permitted to take Woodrow 
Wilson’s measure in that contest had no more idea of his stature than if they were 
blind. They would have laughed to scorn the idea that five years later the people 
of the United States would select him for their President. It was in this episode 
that his repute not to be able to do teamwork with his equals and his inferiors 
originated. Time has shown that it isn’t a question at all of not being able to 
do teamwork. He cannot do his best work in an atmosphere of friction and dissent, 
and since it is as impossible for him to yield a position which he has taken, and which 
we shall assume he believes to be right, as it is impossible for the magnet to yield 
the needle that it has attracted, he adopts the wise course of not entering contests, 
save golf with his physician; and we must commend his judgment. 


His cabinet meetings are a farce, so say they who have never attended one 
and who have never even spoken to a cabinet member. He selects pygmies for 
his cabinet and for his aides in order that they may proffer him no advice, resent 
no contradiction or protest indignities to their ofhces. This in face of the fact 
that he and his cabinet and his aides have conditioned the only miracle of modem 
times, namely, throwing a whole country, millions of whose people were adverse to 
war, into a bellicose state which was never before witnessed; conditioning and 
transporting men and material resources of that country across the Atlantic and 
into the fighting lines at a crucial moment, at a time when the backs of the Allies 
were against the wall, according to the statements of their own authorized spokes- 
men; who succeeded in engendering in the composite mind of the American people 
a determination to win the war that was more potent than men or weapons; who 
impregnated the composite soul of the Allies with a faith that the world would be an 
acceptable abode for the common people once the enemy was crushed that trans- 
cended in its intensity the faith of the Christian martyrs; who filled the heart of 
every statesman of the Allied nations with a hope and belief that there was within 
him the masterful mind that would conduct their legions to victory and salvation. 
If he and his pygmies accomplished this, | am one who maintains they are myrmi- 
dons and giants. But they didn’t do it, his detractors say. The rejoinder to 
which is, “I know, a little bird did it!” 


If we had entered the war after the sinking of the Lusitania when the wise 
men of the West say we should have gone in, countless lives and inestimable ex- 
penditures would have been spared. Where is the man in the United States of 
America today who has revealed the Jove-like mind that entitles him to make 
such sentient statement? When he is found, how can he possibly know? What 
delivery of thought, idea, conception, execution has he ever made that entitles 
him to be heard, not to say, believed? How can anyone possibly know what would 
have been the result of our entrance into the war at that time? If any one thing is 
responsible for America’s efficiency in the war, it is that it had the American people 
fused into one man with one mind, determined to win the war. I am sure that | 
encountered nothing in the United States in my travel from the Atlantic to the 
Pacific and back again in the Spring of 1916 that made me believe that the people 
of our country wanted war, or that there could be developed in them at that time 
a sentiment which would make for such internal resistance of the people as they 
displayed in the Spring of 1917 and continued to display until November 11, 1918. 
I cannot speak from personal knowledge for I was not in the United States during 
the year of its war efficiency, but I am told that there was never a whisper of dis- 
loyalty or a syllable of disparagement of the President personally during that time. 
But many of those who were silent then are strident now. Their enforced silence 
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has enhanced the carrying power of their voices, and their clamor prevents the har- 
mony that the world is seeking. They not only defame Wilson but they contend 
that the part we played in the war has been overestimated. It has been, but not 
It has been evoluated by those whom it was our most sacred privilege to 
They neither minimize our efforts nor underestimate our accomplishment. 
The British know that they were steadfast; the French realize that they were 
resolute; the Italians appreciate that they were brave. We know it, but that does 
not prevent us from realizing the magnitude of the role we played; and the man 
who was responsible for it is the man to whom the world, save a political party in 
the United States, gives thanks and expresses appreciation. His name is Woodrow 
Wilson. Americans do not boast of the part they played in winning the war, but 
they do encourage that which is far worse than boasting, lying about it, particularly 
when the motive for such perversion of truth is deprecation of their Chief Executive. 

He is an idealist and a theorist. He is the kind of idealist who destroyed the 
Democratic machine in the State of New Jersey which had been the synonym for 
corruption in politics for a generation; the kind of idealist who put through the 
Underwood Tariff Bill which at one stroke did more to strangle the unnatural mother 
of privilege than any measure in the past twenty years; the kind of idealist who a 
few months ago when the transport system of the entire country threatened to 
be hopelessly paralyzed by reason of the determination of the railway magnates to 
refuse the demands of locomotive engineers that their working day should consist 
of eight hours, sent for representatives of the plutocrats and the proletariat and 
told what they were to do and when they were to do it, and the whole civilized 
world approved. He is the idealist who has done more to make our Government 
a republican government representative of the people and not of the party bosses 
than anyone in the memory of man. He is the idealist who is a scholar, a thinker, 
a statesman, a creator, an administrator and a man of vision. More than that, he 
is an efhciency expert in the realm of world-ordering. 

His Secretary of War is a failure; his Secretary of State is a figurehead; his 
Secretary of Finance is his family, and so on ad nauseam. 

I am not a competent judge of whether Mr. Baker has been a good Secretary 
of War or not, but I am sure that he is not so unfit as Simon Cameron was. No 
one has said of him: “Cameron is utterly ignorant and regardless of the course of 
things and probable result. Selfish and openly discourteous to the President. 
Obnoxious to the country. Incapable either of organizing details or conceiving 
and executing general plans.” (Nicolay). President Wilson has never had to say 
of any of his cabinet what Lincoln said of Seward: 

The point and pith of the Senators’ complaint was that they charged 

him (Seward) if not with infidelity, with indifference, with want of earnest- 

ness in the war, with want of sympathy with the country, and especially 

with a too great ascendancy and control of the President and measures 

of administration. While they seemed to believe in my honesty, they also 

appeared to think that when I had in me any good purpose or intention, 

Seward tried to suck it out of me unperceived. 


So far as I know, no one has characterized President Wilson’s mentality as 
“painful imbecility,” as Stanton characterized Lincoln a few months before the 
latter appointed him Secretary of War. 

He has been accused of not surrounding himself with the ablest men of his 
party or of the country in the conduct of the affairs of the nation during the period 
when the country was emerging from the position of aloofness from world politics 
which it had maintained from the time Washington warned of the danger of 
‘entangling foreign alliances.” But it does not convince me that a man is not 
competent to do the job that the President has given him because his training has 
been as a stockbroker, and his activities on the bear side of the market. That is 
not the kind of training that one would give his son whom he wished to see become 
a statesman, but it occurs to me that the task entrusted to him may be one which a 
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statesman is not best fitted to handle. It may be a job that a man with the 
mentality and training and moral possessions that he selected could do better than 
anyone else. 

What earnest of superior constructive and intellectual powers has any public 
man in the United States displayed that justifies self-constituted critics in saying 
that the men selected by President Wilson are not their peers’ It is universally 
admitted that President Wilson has a more masterful and comprehensive grasp of 
politics in America, using that word in its conventional, everyday sense and meaning 
particularly a familiarity with bosses and the “machine,” than any president ever 
had. No one denies his statesmanship. He is, therefore, a competent judge of 
who is best fitted to do the work which it is necessary to do in order that the pro- 
gramme which he has formulated for the benefit of humanity may be executed, 
and particularly that the yoke may be lifted from the neck of the opressed nations 
and that another world calamity in the shape of war may be avoided. His choice 
of aides and representatives may not be acceptable to men who put party interests 
before public interests, who are willing to sacrifice world weal for worldly advance- 
ment, and who lash themselves into a frenzied state by repetition of the admonitions 
of Washington or Monroe. It does not detract from the glory of the Father of 
his Country, or from the lustre of great interpreters of national law, to say that 
the principles that they enunciated and the practices that they initiated a century 
ago are not necessarily those that should guide us now. It would be just as legit- 
imate to say that physicians should follow the teachings of Hippocrates or Galen 
because the one was the father of medicine and the other its greatest expositor, as it 
would be to say that we must follow slavishly the teachings of Washington and Mon- 
roe. 

That the Peace delegation did not contain men of the mental calibre of Mr. 
Root or Mr. Lodge, that the reservoirs of expert knowledge were not drained and 
taken to Paris, that the American Peace Commission as a whole was less sophis- 
ticated, less perceptive and apperceptive than that of Great Britain, let us say, is 
to be regretted, just as we regret the effects of some fallacious judgment or specious 
decision of our youth. There are ways of offsetting them, however, and in this 
particular instance Congress is the way. The President did not go beyond his 
prerogative in selecting the Peace Commission. The public elected him to make 
these selections, as well as to do other things. If the people do not want that such 
selection should be his privilege and power they have only to say it at the polls. 
The Eighteenth Amendment was not difficult of accomplishment. Perhaps time 
will show that Mr. Wilson “guessed right” oftener in the selection of his cabinet 
than any predecessor. 

Mr. Josephus Daniels was the target of scorn and the butt of ridicule from the 
time he went into the cabinet until he began to make preparations for war, but the 
rumor has reached me that his efforts were fairly satisfactory to the hypercritical 
American public. The President’s critics are jealous of the prodigious powers 
which an unauthorized representative of the Government has in the affairs of the 
country, and they do not understand why, if he is the paragon of virtue that his 
position seems to indicate he is, the President did not put him on the Commission. 
But again I say the President knows his limitations and the public has only recently 
discovered them. 

He is silent and ungetatable. Silence has been considered a sign of strength 
in man since the days of Hammurabi, and the greater the man the more solitary he 
is. If Mr. Wilson were twice as great, even Mr. Tumulty would not be allowed to 
see him! 

Wilson has been accused of pilfering his idea of the League of Nations from 
the Duke DeSully and from the Abbe of Saint Pierre. Enemies animated by malice 
and fired by envy have striven to show that the famous fourteen statements or 
principles were his only by the right of possession or enunciation; that he has resur- 
rected the doctrines of Mazzini, dressed them up, and parades them as his own. 
It would be dificult to be patient with such critics if one did not know the history 
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of epoch-making events in the world’s progress. In truth the public is resentful 
that it was not consulted. It is umbraged that it was not allowed to make sugges- 
tions. It is spiteful because it was treated with contempt The public manifested 
the same quality of spleen toward Lincoln, only the quantity was greater. In 
brief, the public professes not to have any confidence in Mr. Wilson’s wisdom, and 
this in face of the fact that up to date he has displayed more wisdom than all the 
Solons in America combined, and | can say this the more unprejudicedly as a 
Republican than | could if | were a member of the party that elected Mr. Wilson. 


Mr. Wilson is disliked for emotional, not intellectual reasons. Although he 
has probably done more to engrave the graving upon the stone that will remove 
the iniquity of the land than any man who has ever lived, “we don’t like” him. 
There must be some good reason for this other than envy, jealousy, and resentment, 
and I propose to inquire for these reasons in Mr. Wilson’s emotional make-up. 

Whether I “like” Mr. Wilson or not does not enter into it. I never knew 
Pascal or Voltaire or Benjamin Franklin, and still | am sure | could make a state- 
ment of their qualities and possessions that would elicit commendation from one who 
had known them. As a matter of fact, personal contact with men from whose 
activities the world dates epochs is not conducive to personal liking. I cannot 
fancy liking Rousseau. I am sure I should not have liked Voltaire. 1 can even 
understand why Lincoln was despised and scoffed at by his contemporaries. | am 
one of those who believe Mr. Wilson is a great man but | am not concerned to con- 
vince others of it. I am concerned alone to explain why he is not beloved of the 


people. 

The esteem or disesteem in which Mr. Wilson is held in this country is due to 
his personality, and this does not seem to me to be enigmatic. He has the mind of 
a Jove but the heart of a batrachian. It is to the former that he owed his rise, 
it is the latter that conditioned his fall. | lf we were not satished to have such a 
man sail our Ship of State in smooth as well as in turbulent seas, in calm and in 
tornado, we had opportunity to drop him gracefully from the bridge in 1916. 
Although his possessions and deficits were not so universally known then as now, 
still they were generally recognized and widely discussed. Instead of droppmg 
our pilot we re-elected him. This could only be construed by him as approval of 
his conduct. When he continued to display his inherent qualities he excited our 
ire. We called him names and neither tse hen nor wished to forgive him. 


Woodrow Wilson does not love his fellow men. He loves them in the abstract 
but not in the flesh. He is concerned with their fate, their destiny, their travail 
en masse, but the predicaments, perplexities and prostrations of the individual or 
groups of individuals make no appeal to him. He¥does not refresh his soul by 
bathing it daily in the milk of human kindness. He says with his lips that he 
loves his fellow-men, but there is no accompanying emotionalfglow, none of the 
somatic or spiritual accompaniments which are the normal ancillae of love’s display. 

Hence he does not respect their convictions when they are opposed to his 
own, he does not value their counsels. His determination to put things through 
in the way he has convinced himself they should be put through is not susceptible 
to change from influences that originate without his own mind. 


He has made many false steps, but none of them so conditioned his fall from 
the exalted position the world had given to him as his determination to go to Paris 
and represent this country at the ted Conference. If one may judge what the 
verdict of all the voters in this country would have been had the question of his 
going been submitted to them from the expressions of opinion of those one en- 
counters in daily life, it would be no exaggeration to say that three-fourths of the 
voters would say he should not have gone. I think I may say truthfully that | 
never encountered a person who approved his decision. It is possible that his en- 
tourage or cabinet and counsellors did not contain a daring soul who volunteered 
such advice, but it is incredible that both they and the President did not sense 
the judgment of their countrymen as it was reflected in the newspapers. However, 
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it is likely that he would have gone even had he known that the majority of the 
voters of this country were opposed to it. 

In contact with people he gives himself the air of listening with deference 
and indeed of being beholden to judgment and opinion, but in reality it is an artifice 
which he puts off when he returns to the dispensing center of the world and of the 
law just as he puts off his gloves and his hat. Nothing is so illustrative of this 
unwillingness to heed counsel emanating from authority and given wholly for his 
benefit as his conduct toward his physician during the trip around the country in 
September, 1919. The newspaper representatives who accompanied him say 
that he often had severe and protracted headache, was often nervous and irritable, 
sometimes dizzy, and always looked ill. These symptoms conjoined with the fact 
that for a long time he had high blood pressure were danger signals which no phy- 
sician would dare neglect. It is legitimate to infer that his physician apprised 
him and counselled him accordingly. Despite it he persisted until nature exacted 
the penalty and by so doing jeopardized his own life and the equilibrium of affairs 
of the country. Indeed, obstinacy is one of his most conspicuous characteristics. 


The President attempts to mask with facial urbanity and a smile in verbal 
contact with people and with the subjunctive mood in written contact his third 
most deforming defect of character, namely; his inability to enter into a contest 
of any sort in which there is strife without revealing his true nature, that is, his 
emotional frigidity, his lack of love for his fellow-men. They explain why he did 
not win out to a larger degree in Paris and why he did not win out with Congress. 
When he attempts to play this game his artificed civility, cordiality, amiability 

are so discordant with the real man that they become as offensive as affectations 
of manner or speech always are, and instead of placating the individual toward 
whom they are manifest, or facilitating a modus vivendi, they offend him and make 
rapport with him impossible. 

Probably nothing would strike Mr. Wilson’s family and intimates as so wholly 
untrue as the statement that he is cruel, yet nevertheless I feel convinced that 
there is much latent cruelty in his make-up, and every now and then he is powerless 
to inhibit it. He was undoubtedly wholly within his rights in dismissing Mr. 
Lansing from his cabinet, but the way he did it constituted the refinement of cruelty. 
He may have had a contempt for Lansing because the Secretary had not insisted 
on playing first fiddle in Mr. Wilson’s orchestra, the part for which he was engaged, 
but that did not justify Mr. Wilson in flaying him publicly because he attempted 
to keep the orchestra together and tuned up, as it were, during Mr. Wilson’s illness. 

Selfishness is another conspicuous deforming trait of the President. He is 
more selfish than cruel. Undoubtedly his friends can point to many acts of gen- 
erosity that deny the allegation. Some of the most selfish people in the world give 
freely of their counsel, money and time. Selfishness and miserliness are not inter- 
changeable terms. Mr. Wilson is the apotheosis of selfishness because he puts his 
decisions and determinations above those of any or all others. It matters not who 
the others may be. Until someone comes forward to show that he has ever been 
known to yield his judgments and positions to those of others, | must hold to this 
view. He is ungenerous of sentiment and unfair by implication. Nothing better 
exemplifies his ungenerosity than his refusal to appear before the Senate or a 
committee of them previous to his return to Paris after his visit here and say to 
them that he had determined to incorporate all their suggestions in the Treaty 
and in the Covenant. He did incorporate them, but he did not give the Senate 
the satisfaction of telling them that he was going to do so or that the Instrument 
would be improved by so doing. 

It has been said of him that he is the shrewdest politician who has been in the 
Presidential chair within the memory of man. That 1s a euphemistic way of saying 
he knows mob psychology and individual weakness, but his reputation in this res- 
pect has been injured by his failure to be generous and gracious to Congress. 


The receptive side of his nature is neither sensitive nor intuitive, nor is hs 
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reactive side productive or creative. He is merely ratiocinative and constructive, 
consciously excogitative and inventive. In other words he has talent, not genius. 
Genius does what it must, talent what it can. The man of genius does that which 
no one else can do. His work is the essential and unique expression of himself. 
He does it without being aware how he does it. It is as much an integral part of 
him as the pitch of his voice and his unconscious manner. He is conscious only 
of the throes of productive travail; of the antecedents of his creation he is ignorant. 

Mr. Wilson is a man of measureless talent who has instructed himself to great 
urpose. He has made a careful review and digest of the world’s history and he 
has attempted to survey the trackless forests and untrodden deserts of the future. 
From the activities in the former fields he has evolved a plan which he believes 
will make the latter a favorable place for the human race to display its activities 
and he has striven to put that plan into practice. He concedes that others have 
looked backward with as comprehensive an eye as his own; he grants that others 
have had visions of the future that are even more penetrating than his own; but 
he has had the opportunity to try out his plan and ‘hey have not, and he is unwilling 
to take them into partnership in the development of the claim that he has staked 
out. He cannot do it. It is one of his emotional limitations. Were he generous, 
kindly and humble it would be difficult to find his like in the flesh or in history. 
He must be reconciled to the frowns of his contemporaries, the disparagements of 
his fellows and the scorn of those who have been scorned by him. The world has 
always made the possessor of limitations pay the penalty. In his hour of hurt, if 
sensitiveness adequate to feel it is still vouchsafed him, he may assuage the pain 


not by his emotional deficit. 

If we are not satished with his conduct we must do one of two things: We 
must either curtail the powers of future Presidents or we must select Presidents 
for their qualities of heart as well as mind. Perhaps future candidates for the 
Presidency should be submitted to psychological tests to determine their intellectual 
and emotional coefhcients. Those who do not measure up to a certain standard 
shall be eliminated. 

One of the most unsurmountable obstacles to advancement of an officer in 
the army or navy is an annotation of his record by a superior officer as “tempera- 
mentally unfit.” From the day that appears underneath his pedigree there is 
scarcely any power that can advance him. It may be that Woodrow Wilson has 
been “temperamentally unfit” to be President of the United States, but for anyone 
to say that he has been intellectually unfit for that office is to utter an absurdity 
and an untruth. Had he been baptized in the waters of humility, had his parents 
or his pedagogues inoculated him with the vaccine of modesty, had he during the 
years of his spiritual growth come under the leavening influence of love of humanity, 
had he by taking thought been able to develop what are considered “human qual- 
ities,” kindliness, sympathy and reverence for others, had he included in his 
matutinal prayers, “Let me accomplish, not by might, nor by power, but by spirit,” 
had he had Lincoln’s heart and his own brain, he would be, not one of the greatest 
men that America had ever produced, but the greatest. As it is, his emotional 
limitations have thwarted his career. The American people speak of this as his 
fault. It is in reality his misfortune. We laugh at the child who cries when she 
finds that her doll with outward appearance of pulchritude is filled with sawdust, 
but we wail when we find our gods are only human, and we resent it when our 
humans err. 

_ Woodrow Wilson should consider himself particularly fortunate—for he owes 
his life to it—that he lives in the twentieth century. It is only a century or two 
ago, in reality, that they gave up burning at the stake prophets and reformers, 
and it is only a few decades ago that they allowed them to remain in their native 
land or even to visit it. Critics and self-constituted judges of Mr. Wilson’s conduct 
will continue to pour their vials of wrath upon his head and purge themselves of 
their contempt for him, but these are the fertilizers of his intellectual stature. 

—Joseph Collins. 
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PROCEEDINGS OF THE ST. ANTHONY CLINICAL SOCIETY. 
Dr. Curtis R. Day, President. Dr. J. F. Kunn, Secretary. 
OKLAHOMA CITY 
DEATH REPORTS. 
Dr. D. D. McHenry. 

Mrs. C., age 48, was brought to the hospital on April 13, complaining of 
running ear and mental symptoms. Her trouble began after she had influenza 
four months ago. She was mentally clouded, pulse 110, temp. 103, W. B. C, 
14,800, poly’s. 89. 

On the following day she had a W. B. C. of 25,000 with 82 poly’s. She was 
very restless and showed marked rigidity of the neck and a positive Kernig’s sign. 
Lumbar puncture showed a cloudy fluid under pressure with a cell count of 2,000, 
the majority of which were poly s. Her temperature reached 104.5 and her pulse 
120. Smear from the ear contained streptococci and pneumococci. 

One day later her temperature reached 105, she went into a state of coma 
and died. 

Post Mortem Examination: Mastoid cells and the middle and internal ear 
exposed. Large amount of cream-like purulent exudate in the large cell just 
posterior to the root of the zygoma, and superior and external tothe antrum. Mas- 
toid antrum and zygomatic cells filled with pus. “The surrounding bone is soft and 
spongy and the labyrinth is involved in this suppurative condition. 

The subarachnoid space is filled with a purulent exudate extending along 
the lines of the meningeal vessels. There is a cavity 15 x 20 m.m. located in 
relation to the superior saggital sinus just posterior to the bregma. Purulent 
exudate in the internal auditory meatus and pus in the arachnoid cisterns at the 
base of the brain. 

Pathological Diagnosis: Chronic otitis media, suppurative mastoiditis, 
suppurative meningitis. 


Discussion. Dr. J. W. Riley: No doubt many cases of encephalitis and 
brain abscess go down as sinus involvement when there is no autopsy. Purulent 
material makes its entrance through the attic, through the dura and along the veins 
and artery sheath. It is not necessary for the rupture of the tympanum. A 
running ear is a source of great danger and must be treated early. As I look back, 
I see three cases of chronic running ear that should have had more urgent treatment. 


R.M. Howard: Many people have running ears and put off going to the doc- 
tor for months or even years. The specialist is not to blame. He doesn’t have 
a chance. They don’t consult him until they have more grave symptoms. The 
insurance companies recognize the danger when they turn down an applicant 
with a chronic discharging ear. 


Dr. E. P. Allen. Meningitis (Pneumococcic). 


Mr. P., laborer, age 45. Entered the hospital March 16, 1920, complaining 
of discharging ear and pain in the back of the neck. 

Present illness: Influenza four months ago. Was in bed ten days. Has 
had intermittent discharge from the ear ever since. 

For two months before entering the hospital he complained of severe basal 
and frontal headache for which he had been taking chiropractic treatments. Fifteen 
hours before entering the hospital he had a more severe attack of headache accom- 
panied by nausea and vomiting and after trying an osteopath with no result he 
came in for treatment. 


Physical Examination: Well developed and well nourished man of 45 in 
semi-delirious condition tossing and rolling in bed. Purulent discharge from right 
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ear. Definite rigidity of neck but no opisthotonus. Kernig and Babinski reflexes 
sitive. Patella reflexes absent. Tongue coated, lips dry, sordes on the teeth. 
‘emp. 102, resp. 30, pulse 90, B. P. 170-75. Aortic regurgitation. 

Spinal puncture done immediately showed a turbid fluid not under pressure. 
Cell count 6,375. Albumin strongly positive. Many pus cells, pneumococci 
on culture. Routine blood examination showed W. B. C. 20,500 with 90 
per cent poly’s. Urine negative. 

Diagnosis: Pneumococcic Meningitis. 

Treatment: Ice cap to the head. Morphin 1-6 p.r.n. for pain. Bromides 
at intervals between doses of morphin. Gastric lavage with sodium bicarbonate, 
1} oz. magnesium sulphate left in the stomach. Hypodermoclysis of saline, 
anti-pneumococcic serum intravenously, three hours later 20 c.c. intraspinously 
and 30 c.c. intravenously. Eight hours later 25 c.c. was given in the spinal canal 
and 25 ¢.c. in the vein. Six hours later 50 c.c. intravenously. 

Spinal puncture on March 17, 1920, showed a fluid under pressure with a cell 
count of 6,420. 

Patient grew progressively worse and died 48 hours after entering the hospital. 

Post mortem examination revealed the following: 1. Suppurative meningitis 
of pneumococcic origin. 2%. Mild passive congestion and cloudy swelling of the 
liver. 3%. Congestion and pigmentation of the spleen. 4. Acute parenchymatous 
nephritis. 5. Beginning aortic valvular endocarditis. 

Dr. Horace Reed. Peritonitis. Acute suppurative, following append citis. 

This patient, a boy of 16 years of age, entered the hospital March 22, 1920 in 
the morning. He stated that he first took sick three days before with pain in 
abdomen, nausea and fever. On the second day of illness his abdomen became 
swollen and hard and this condition persisted until he came to the hospital. He 
was brought on a stretcher lying flat, and had the appearance of being a very sick 
boy. Rapid pulse, dry tongue and moderately distended abdomen which was 
board-like all over. Blood count 15,000, P. 84. He was at once put in the Fowler 
position and as the region of the appendix was more sensitive than other parts of 
the abdomen it was thought best to place a drain in this place. ‘This was done under 
local anesthesia with the patient in Fowler position in bed in his room. 

Within twenty-four hours condition was markedly improved. In 48 hours his 
blood count was 9,600, P. 72. Treatment had been postural and the withholding 
of all food up to this time. He continued to improve and in the course of time he 
was allowed to get out of bed, into a wheel chair and the special nurse was dis- 
missed . 

On April 4, 1920, he did not rest well at night according to the nurse’s note. 
The house surgeon, while doing the dressing saw that the abdomen was somewhat 
distended, concluded that a bowel evacuation was needed and ordered castor oil. 
Temperature which had been normal was 99 on this morning. | examined him and 
it was found that he had a distention in lower abdomen fluctation. His blood 
count was 11,700, P. 75. On April 5, 1920, he was taken to the operating room 

he whole of the pelvis was evacuated. Following 
this the patient continued to do well for a week or more. On April 13, 1920, a 
large enterolith was discharged from the first wound. About this time the patient 
first complained of peristaltic pains. They bothered him very little except when 
he tried to sleep. ‘These pains gradually increased in severity but there was no 
definite points or evidence of location of obstruction. He continued to pass 
flatus and bowels continued to move. 

On the morning of April 19th his temperature was 98 and pulse 88. By noon 
the temperature was 100 and pulse 120. Blood count at this time was 14,900, 
P. 91. The physical signs were those of obstruction plus spreading peritonitis. 
Under light anesthesia we explored with the finger through the old wounds but 
located no pus. A few pockets of bloody fluid, foul smelling, were evacuated. 
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His temperature kept rising and reached 107 in the early morning of the 2st, 
when he died. 

Autopsy Report: Almost complete absence of subcutaneous fat. Omentum 
bound down to the peritoneum by cob-web like bands and in many places bound 
to the intestines by dense adhesions. The abdomen contains considerable straw 
colored fluid containing granular material. The loops of small intestine are ad- 
herent to each other; and in the caecum and in the colon, near the hepatic flexure, 
there are numerous perforations varying in size from a pin head to 5 m.m. in diam- 
eter. 

In the upper end of the jejunum there is an area about eight perforations 
about 5 m.m. in diameter. 

Summary: (1) Ulcerative perforation of the colon and jejunum. (2) Recent 
and old abdominal adhesions. (3, Obstructive kink in the ileum and jejunum. 
(4) Chronic appendicitis. (5) Fistula between the bowel and surgical wound. 
(6) Perihepatitis. (7) Perisplenitis. 

At the time of the second operation the pus was thick and tenacious and 
seemed well walled off and a little Dakin solution was gently introduced in order 
to clean out the cavity. We have been taught that it may be used in the abdomen 
where the abscess is walled off but the numerous recent adhesions found at autopsy 
will lead me to proceed more carefully in the future. 


Discussion. 


Dr. R. M. Howard: Dakin solution that leaks into the peritoneal cavity is 
sure to cause trouble. It is very good in an abscess if there is no connection with 
the abdominal cavity but the walls are so weak there is great danger of the solution 
breaking through. Dakin solution injected into the peritoneal cavity of a dog will 
dissolve the omentum in six to eight hours, leaving the exposed blood vessels. 
In many cases the vessels had ruptured and there was bloody exudate in the 
abdomen. 


CASE REPORTS. 
Dr. George A. LaMotte. Lung Abscess. 


Mr. B., age 50, came to the hospital complaining of loss in weight, sweats, 
and cough with purulent sputum. He had pneumonia following influenza five 
months ago. The present trouble followed the pneumonia. He has had no 
hemoptysis and no pain. 


Physical Examination. Undernourished man of 50. Coughs most of the time 
with expectoration of large amounts of purulent sputum. Chest expansion 
limited in the right lower base. Dulness at right apex and all along the posterior 
surface except area at base that seems tympanitic. Large bubbling rales below the 
fourth rib and amphoric breathing over the area corresponding to the tympany. 
Blood count showed R. B. C. 4,000,000. W. B.C. 11,400, P. 54. Urine negative. 
Pulse 92. Resp. 35. Temp. 99. 

Sputum examination showed staphylococci, streptococci. Gram_ positive 
and negative bacilli and elastic tissue but no tubercle bacilli. 


Roentgen Report. Left chest negative except heavy shadows at the hilus. 
The upper half of the right chest is less radiant than normal. In the lower outer 
half extending from the sixth rib posteriorly to the diaphragm is a well outlined 
area containing fluid. Under the screen the level of the fluid changes as the 
position of the patient changes. 

Conclusion. Lung abscess connecting with a bronchus. The diagnosis of 
lung abscess was made because (1) of the history of lung infection followed by loss 
in weight, sweats and the expectoration of large quantities of purulent sputum 
containing elastic tissue and no tubercle bacilli; (2) because of a tympanitic area 
in the lung, surrounded by an area of dulness, over which there is amphoric breath- 
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ing and bubbling rales. The acuteness of the symptoms and the absence of tubercle 
bacilli in the sputum help to exclude tuberculosis. Bronch ectasis is a chronic 
condition with less general reaction. 

Lung Abscess May Follow: 

1. Trauma with infection, especially with foreign bodies. 

2. Abscess of adjacent organs or burrowing of pus, e. g. from pleura, peri- 
cardium or peritoneal cavity, and in this event the pus does not show elastic tissue. 

3. Metastasis in septicemia, usually multiple and coalescing and often un- 
diagnosed because the septicemia syndrome overshadows this one in its terminal 
features. 

4. When an old caseous tubercular cavity becomes a culture medium 
for mixed infection. 

5. Previous infection in the lung such as pneumonia, influenza and infectious 
materials following throat operations. This seemed to be the etiologica factor 
in the present case. 

Treatment. After a definite diagnosis can be made acute cases should be 
given the advantage of proper hygienic support until the individual's resistance 
can be built up to the maximum under existing conditions, checking your own 
opinion by repeated examination and differential blood counts. Cases that survive 
this acute stage and where the abscess is primarily pulmonary are now surgical 
instead of medical. 

The technique followed by Dr. Howard and myself in this case was resection 
of rib under novocaine. The pleura being adherent, we immediately located the 
abscess with a large hypodermic needle and left the same in position as a guide 
for making a larger opening through the lung with electro-cautery. This opening 
was packed with several fingers of a rubber glove with the tips cut off. At the 
next dressing they were removed and a drainage tube put in. 

The patient is able to go about his house and do light exercise, although there 
is a drain in his side. 

I fully expect a favorable ultimate termination because (1) the lung is capable 
of producing large quantities of fibrous tissue to fill the space, and (2) the abscess 
followed intemal pneumonia and per se is the principal existing pathology. 


Dr. J. F. Messenbaugh. J/nguinal Adeno-Carcinoma. 

Mr. S., farmer, age 30. Came to the hospital on April 26, 1920, complaining 
of a painful tumor in the left inguinal region. He first noticed it after an injury 
three years ago. It remained a small painless nodule until a few weeks ago when 
it began to grow and became painful. He is in good health otherwise. 

His family history is interesting when we consider heredity an etiological factor 
in malignancy: His mother died of “tumor” causing intestinal obstruction. 
One sister died of sarcoma at the age of 30. Two uncles died of “cancer.” 

Physical examination shows a well developed, well-nourished man of 33. 
General examination negative except for a hard non-inflammatory mass in the left 
inguinal region extending below and parallel to Poupart’s ligament and about 
3x5c.m. in size. No evidence of glandular enlargement any where else. Blood 
and urine negative. 

_ This mass was dissected out and the pathologist’s report was a adeno-car- 
cinoma. The wound healed very promptly, but there is a foal indurated feeling 
to the tissues in that region. 

I present this case at the beginning that we may follow it through the x-ray 
and radium treatments. He was referred to Drs. Lain and Roland and active 
treatment has been started. 
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UNRELIABLE AND FAKE ARSENICALS IN TREATMENT OF SYPHILIS. 


The Journal has heretofore called attention to exploitation of certain palpably 
impotent, pitiably inefhcient and dangerous alleged remedies or “short cuts,”’ and so-called 
improvements over salvarsan and similar groups of arsenic preparations known by years of 
experience to be reliable. Especial note has been made of the farcical claims made for 
“Proteogens,”” none of which were based on real scientific study and conclusion after such 
by unbiased, disinterested investigators. ‘The tendency, too, of a small minority of phy- 
sicians to imperil the lives of their trusting charges who, could not differentiate and sense the 
danger, was noted. 

We are more than privileged to reproduce a circular from the Surgeon General, U. 5 
Public Health Service, Dr. H. S. Cumming, on this matter, and concur in the warning 
issued. Physicians who persist in placing their patients in peril by administration of un- 
tried preparations, only lauded by their promoters, should especially note that such 
“experiments” at their hands are unnecessary; the Bureau provides ample experimental 
facilities without such dangerous practices being indulged in by physicians illy equipped 
for such work. When the Public Health Service issues its findings they may be safely 
relied upon.— Editor. 


USE OF ARSENIC PREPARATIONS IN TREATMENT OF SYPHILIS. 
Medical Officers, U. S. Public Health Service and others concerned: 

Your attention is invited to the extensive explo tation through advertisements 
in professional journals and’ otherwise of various arsenic preparations which are 
not related to the arsphenamine group The preparations referred to are sold 
with claims in regard to their value in the treatment of syphilis, which are un- 
warranted. 

In the opinion of this office it is in the interest of all concerned that the sub- 


cutaneous, intramuscular or intravenous use of arsenic in the treatment of syphilis 
be confined to preparations of the arsphenamine group as these agents are of 
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established value and are produced under the regulations of the Public Health 
Service. The following firms are now licensed for the manufacture of arsphena- 
mine and neo-arsphenamine: 

Dermatological Research Laboratories, 1720 Lombard Street, Philadelphia, Pa. 

H. A. Metz Laboratories, 122 Hudson Street, New York, N. Y. 

Diarsenol Co., Inc., Buffalo N. Y. 

Takamine Laboratories Clifton, N. J. 

The Lowy Laboratory, of Newark N. ]., has been granted a license to prepare 
a stable solution of arsphenamine. 

It is not the desire of the Bureau to limit clinicians in the choice of agents of 
recognized worth but in the case of arsenic preparations, not members of the ars- 
phenamine group, the available evidence indicates that their routine use is inad- 
visable in the treatment of syphilis. If it is desired to use any of these preparations 
in a purely experimental way previous authority from the Bureau should be secured. 
Applications for this authority should be accompanied by a statement as to the 
composition of the drug including the structural formula and the reason for its 
use. All information available on the value of the preparation should be forwarded. 

Receipt of this circular should be acknowledged and marked “J”. D. Division.” 

H. S. Cumming, 
Surgeon General. 


THE HOMEOPATH FALLS NOT FOR FOOLISHNESS. 


(The following editorial from the Journal of the American Institute of Homeopathy, 
May, 1920, is worthy of reproduction as indicating the trend of thought of students upon 
the “Fakes” of the hour. No doubt the “League for Medical Freedom” will be duly 
shocked at this supposed desertion from their ranks—of a force they never really possessed. 


Editor.) 
“FORBID THE BANNS.” 


There lies before us a reprint from the April issue of Physical Culture Educa- 
tion under the title, “Shall We Have Medical Freedom?’ extend ng an invitation 
to seven groups of drugless practitioners and including “homeopaths.”’ This is 
probably upon the supposition that they will find malcontents who will be willing 
to vote from the American Institute of Homeopathy one thousand do lars to “form 
plans for a political union of our forces against allopathic domination, governmental 
and otherwise.” 

Having followed rather carefully in past years the career of this organization, 
or at least some of its promoters, we are unalterably opposed to any such line-up 
for homeopathic physicians. Nothing will drive the majority of thoughtful 
practitioners of homeotherapy quicker into the political organization of the domin- 
ant ranks than the implication that we stand for all the fallacies of the medical 
self-styled groups of “medical freedom.” 

The writer of the reprint comments on “the present control of all governmental 
policies concerned with the health of the people by the representatives of allopathic 
medicine.” Dr. William A. Evans, of national reputation as a former health 
commissioner of Chicago, in a recent public address, remarked that representatives 
from graduates of homeopathic schools had more than their numerical share of 
public health positions. To be explicit, the reader is reminded that Dr. Geo. H. 
Simmons of the American Medical Association is a graduate of a homeopathic 
medical school, Dr. C. St. Clair Drake of the Illinois State Board of Health, Dr. 
Royal S. Copeland, Commissioner of Health of New York, as was Dr. Eugene H. 
Porter, Commiss oner of Health of the State of New York. 

Again, the writer comments upon “a time when the practice of medicine is 
ceasing to be the practice of medicine, that is to say, when the medical practice is 
rapidly abandoning drug medication.”” We may be using less medicine than for- 
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merly, but if homeopathic therapy stands for anything. i stands for a specialty in 
drug therapeu ics. Why join the drugless ranks’ True, we are not in accord with 
much of the drug prac ice o the dominant school, and we are perfectly willing to 
fight when our rights to select a remedy are threatened. On the other hand, we 
hold the art of healing in such high regard tha we would recommend that every 
practitioner who attends the sick should be grounded in the fundamentals which 
have to do with the body, i its ailments and mode of rec uperation; namely, anatomy, 
physiology, chemistry, physics, pathology, psychology, materia medica —S. M. H. 


CANCER IS STILL KING. 


Despite feverish study and scientific attempt, cancer still holds the center of 
the medical stage as the unconquered destroyer. Commissions and committees 
of students, with slight exception, futilely face the subject. Physicians of ten or 
more years’ experience, in spite of fairly crystallized policy of action toward pre- 
vention, are not yet rid of the relatively large number who ignore the early danger 
signs presented by the victim until any treatment is met with failure; of course, 
their neglect is not confined to cancer, their attitude of slurring over the patient's 
problem is identical with all other things they attempt. Fortunately their field 
for destruction is limited in much of their work by the tendency of their charges 
to heal themselves, via, “let nature do the work.” Not so with cancer—here 
recovery means timely, sufficient action; so we still have the victim of poor judg- 
ment among ourselves. 

Cancer known as a surgical problem, if we except radium, x-ray, now, and 
always probably will demand early diagnosis from the family physician. Our 
most efhcient surgeons with perfect technic, see their work set at naught by delay 
in diagnosis. Hoffman,' analyzing all obtainable statistics, concluded that of 
deaths at ages 45 and over, 9.6 of men, 18.6 of females, resulted from malignant 
disease; that 80,000 deaths annually occurred in Continental U. S. from cancer. 
Most significant is his conclusion that cancer deaths increased approximately 
2.5 annually. 

Passing over all theories as to etiology, admitting that cause is still unknown, 
the family physician must know that neglected irritations are to be considered a 
menace to his clientele. The lump in the breast, everted cervical lacerations, 
benign growth of skin and mucous membrane, gall stones, gastric ulcer, a legion 
of other abnormalities have been known to the surgeon to exist in a remarkably 
large per cent of the cancer patients calling to them for relief by surgery. Early 
eradication of these primary simple matters should reduce cancer mortality. It 
cannot be reduced by late surgery, it may be by early diagnosis and early surgery. 


THE NEW ORLEANS MEETING. 


Lack of space in June Journal prohibited note of this meeting. 

Opinions varied among “those present,”” depending on the part discussed. 

The sections were well up to the usual high standard, attendance was high, 
the location in mind. The commercial exhibits, crowded for space, were very 
successful. The scientific exhibits attracted many visitors, and nothing but praise 
was accorded them. 

The Abbott Co., Chicago, housed their large offering in a tent on the lawn, 
moving pictures illustrating the surgical uses of Dichloramine-T. This exhibit 
attracted more visitors than any other. 

Very proper criticism was made of the manner in which the entertainments 
were conducted. The local New Orleans talent appropriating a little more than 
hospitality warranted, resulting in crowding out prospective attendants. 


'\Mortality from Cancer Throughout the World, Frederick L. Hoffman, Prudential 
Press—1915. 































































The House of Delegates transacted a great deal of business, opposition to 
social insurance being strongly condemned. Operation of Federal Narcotic 
Control law and regulations netted a comprehensive resolution looking to practical 
changes. 

Hotels, boarding houses and “stalls” to which visitors were assigned came in 
for more criticism than all other phases combined. Opinion that hook worm 
infected everything from managers to bell-hops prevailed; misinformation too, 
and neglect of guests was the order of the day—a full decade or more will elapse 
before the Creole City will again be selected as a meeting place. 





PERSONAL AND GENERAL NEWS | 








Dr. J. E. Hollis, Snyder, is moving to Altus. 
Dr. W. F. Griffin, Greenfield, has moved to Watonga. 
Dr. F. H. Clark, El Reno, has moved to Oklahoma City. 
Dr. J. W. Kerley, of Cordell, is doing special work in New York. 
L. E. Emanuel, Chickasha, is doing special work in New York. 
Dr. C. M. Bloss, Okemah, took a fishing trip to Gulf points in June. 
J. M. Salters, Sulphur, will move to Florida in the near future. 
Dr. R. T. Castleberry, Ada, has been doing special work in Kansas City. 
Dr. L. J. Moorman, Oklahoma City, is visiting eastern cities as a vacation variation. 
Dr. C. W. Heitzman, Muskogee, will spend the month of August visiting eastern points. 
Dr. Dewitt Stone, Sayre, and Mrs. Lena Castleberry, Elk City, were married at Sayre June 5th. 
Dr. R. H. Harper, Afton, visited the Chicago clinics in time to take in the Republican Pow Wow. 


Muskogee’s City Council announces that erection of the City Hospital will be postponed for a 


year. 

Dr. R. F. Cannon, Miami, has returned from an extended stay in New York where he did special 
work, 

Dr. Lee W. Cotton, Enid, has announced his candidacy for the State Senate on the Democratic 
ticket. 


Dr. B. J. Plunkett, Duncan, was seriously injured at that city when he was knocked down by an 
automobile. 

Dr. J. C. Hubbard, U. S. Public Health Service, Panama Canal Zone, visited relatives in Edmond, 
Oklahoma, in May. ' 

Dr. I. W. Bollinger, Henryetta, and Dr. Fred Watson, Okmulgee, are doing special surgical 
work in Chicago and Rochester. 

Dr. T. F. Harrison, Wewoka, accompanied by his family, is motoring through northern Arkansas 
and Missouri points for his vacation. 

Dr. J. E. Farber, of Cordell, was in Juarez, Mexico, early in May, where he saw the rebel forces 
take possession of the city of Juarez. 

Drs. John W. Riley and H. Coulter Todd, Oklahoma City, delivered addresses at the graduation 
ceremonies of St. Anthony’s Nursing Class. 

Dr. C. Cantrell, Healdton, was seriously injured when his car turned over in that city. Three 
members of his family also sustained injuries. 

Dr. E. E. Waggoner, Pawnee, sustained a fracture of bones of the leg while making a run for 
second base during a Fats vs. Leans baseball game. 

Dr. and Mrs. C. J. Clark, Cherokee, announce the marriage of their daughter, Hallie Hoyt, 
to Mr. Lawrence Kenneth Forde, at Oklahoma City, June third. 

Dr. A. G. Hunt, Howe, and Miss Bessie Taylor, Cameron, were married May 16th. Mrs. 
Hunt was formerly a special worker of the Baptist organization in Oklahoma. 

__ The United States Public Health Service has announced that Muskogee will be made one of the 

clinical centers for treatment of disabled beneficiaries of the War Insurance Act. 

Dr. C. L. Reeder, Tulsa, Director of the Venereal Disease Control Clinic, has initiated steps 
toward the establishment of an isolation hospital for the treatment of venereal cases. 

_ Dr. R. O. Early, Ardmore, has announced his removal to Oklahoma City, July first. The first 

a Dr, Early gave of his proposed move was made on resigning as President of Ardmore Rotary 
Club, 
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r. Dr. C. D. Ferguson, Oklahoma City, a brother of Dr. E. S. Ferguson, died at Corpus Christi, 
lexas, after an illness of several years June 11th. His remains were interred at St. Thomas, Ontario, 
the place of his birth. 

Dr. H. H. Cloudman, Medical Inspector, Oklahoma City schools, is asking for the installation of 
drinking fountains for all the schools, dental chairs in the Junior High School clinic, open air rooms 
and increase in the force of medical inspectors. 

Drs. J. M. Lee and Harold Jackson, Tulsa, are under arrest charged with practicing medicine 
without license. The warrants were drawn on complaint of Drs. G. A. Wall, President, Tulsa County 
Society, and C. H. Ball, Councilor of the District. 

Dr. Elizabeth Elva Lehmer, Oklahoma City, has the distinction of being the first woman ever 
granted the degree of Doctor of Medicine in Oklahoma. She graduated with the class of 1920, and 
will serve an interneship at St. Anthony’s Hospital. 

rt. Joseph T. Antony, Ardmore, and Miss Evelyn Whitehead, Springfield, Mo., were married 
in an city in April. Miss Whitehead, was a nurse in Southwestern Hospital, Ardmore, ‘and the doctor 
kept their secret from friends until she had completed her course in that institution. 

The Idabel News has discovered that for many years past patients have been taken to “out-of- 
town sanitariums”’ for treatment; also noting that their community is not lacking in competent medical 
men, it voices the wonder as to how long the condition will remain in that unsatisfactory state 

Physicians moving: Dr. Tom Lowry, Secretary, Oklahoma County Society, reports the following 
transfers to his jurisdiction: Drs. S. P. Strother, from Jackson County; F. H. Clark, from Canadian; 
Claud S. Chambers, from Caddo; T. W. Brewer, from Ottawa, and H. M. Williams from Wellston. 

Dr. C. G. Spears, Altus, health officer, has decided to adopt the effective system of placarding 
stores and houses with good, bad and indifferent cards. It will produce results, but the doctor will not 
be ee by some of the stiff-necked, good citizens who prefer to live in the blissful state of their fathers 

r. J. T. Martin, Superintendent of Health, Oklahoma City, called a meeting June 12th, of city 
county pe! state health officers to consider means to improve sanitary conditions of soft drink and soda 
fountain operators. Regulations will be explained to the dealers and their co-operation invited, failing 
in which swift certain prosecution will follow. 

Dr. S. J. Bradfield, Bartlesville, was honored at the Tulsa meeting of the Rainbow Division, 
June 19th, by election as honorary president of the organization. Dr. Bradfield went overseas with the 
Tulsa Ambulance Company. At this meeting a stinging resolution was adopted branding Senator 
Gore as pro-German, un-American and unpatriotic and condemning his war record in the Senate. 

Major Howell B. Gwin, M. C., U. S. A., has received his discharge from the army and returns 
to his home in Tulsa. The Journal is in receipt of a Flag Day address of Major Gwin, delivered to the 
officers and men of the Third U. S. Infantry, the oldest infantry organization of the army, at Eagle 
Pass, Texas. The address is a classic, breathing sentiments of patriotism appropriate to the occasion. 

Dr. S. P. Ross, Ada, experienced the unusual when he drove a badly injured boy to his home. 
On entering the house, preparing to examine the case, an older brother stepped up, saying, “Get out, 
Doctor, we don’t need you, we do not believe i in doctors. We believe in divine healing.” The man then 
started to pray and the doctor “got out”; with the determination, however, to have the family prose- 
cuted to the limit if the boy suffered from the neglect. 

The Metropolitan Life announces that in 1919 it paid more for deaths on their policy holders 
from automobile accidents than on account of typhoid fever. That is very good; why not add that as 
a menacing cause of death and injury to the already long line of nomenclature? Why not make this 
a matter of serious consideration at the hands of oncoming legislatures? It should not be forgotten 
that only a short time ago we listed just one half of the deaths of our members for the year as due to 
automobile accidents. 

Dr. D. Armstrong, Durant, is the last of our members to experience being haled into court to 
the tune of thousands of dollars sought by the plaintiff. The court saw differently, telling the avaricious 
plaintiff he had nothing coming, not even a leg upon which to stand; while the doctor did not have to 

offer any defense. However, satisfactory as the outcome seems, some injury remains and there is no 
means by which the lawyer who thought he might have a case or his jaundiced client can be made 
to rectify their wrong. 





RESOLUTION. 


Adopted by the Pittsburg County Medical Society, June 4, 1920, relative to status of Federal 
Narcotic Legislation. 
__ Whereas: The Harrison Narcotic Law has in its enforcement become very annoying to phy- 
sicians, and 

Whereas: Its method of enforcement materially interferes with, and impedes the legitimate 
practice of medicine, and 

Whereas: The Physician is subjected to ugly insinuations, intimidations and threats by the in- 
spectors, who many times are not even doctors, and 

Whereas: The original intent of the law has absolutely failed in its purpose; that, there are 
by far more drug addicts now than ever before, that the only effect of this law now is to intimidate the 
legitimate physician and druggist; therefore be it 
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Resolved, by the Pittsburg County Medical Society: 

First: That the method of enforcement of the Anti-Narcotic Law be condemned, especially 
as to the character of inspecting officers and their free or rather loose interpretation of the law and over- 
bearing methods with the legally practicing physicians. 

The enforcement at this time seems to be a failure as is evidenced by the many young people 
who are now developing the habit, being able to purchase freely from boot-leggers. 

Second: That aside from interfering with legitimate practice of medicine, the doctors and drug” 
gists are burdened with an unnecessary amount of red tape, in the form of record keeping, therefore we 
suggest its repeal or radical amendment. 

Third: That a copy of these resolutions be sent to Hubert L. Bolen, Internal Revenue Collector, 
to each of our Congressmen and Senators, and to the State Medical Journal, with the request that it be 
published. 

Fourth: That we heartily concur in the recommendations of the committee on Narcotic Legis- 
lation of the American Medical Association, which is as follows: 


RECOMMENDATIONS. 

We therefore recommend: 

1. ‘That the ambulatory treatment of drug addiction, as far as it relates to prescribing and dis- 
pensing of narcotic drugs to addicts for self-administration at their convenience, be emphatically con- 
demned. 

2. That heroin be eliminated from all medical preparation, and that it should not be adminis- 
tered, prescribed or dispensed; and that the importation, manufacture and sale of heroin should be 
prohibited in the United States. 

3. That the bills introduced by Senator France, No. 2785, and Representative Rainey, No. 
11778, to provide aid from the United States for the several states in prevention and control of drug 
addiction and the care and treatment of drug addicts, be approved, and that Senator France and Rep- 
resentative Rainey be so notifed. 

4. In view of the statement in a government report that about 90 per cent of the amount of 
narcotic drugs entered for consumption is used for other than medical purposes, the Treasury Depart- 
ment is respectfully urged to continue to study and report on the narcotic drug situation, including the 
question of government control of these drugs. 

5. That the Bureau of Public Health Service of the Treasury Department be respectfully re- 
quested to continue the compilation of state laws and regulations relating to habit-forming drugs and 
bring them up to date. 

The above resolution was passed by the Pittsburg County Medical Society at their regular 
meeting June 4, 1920. 





MISCELLANEOUS 











CARCINOMA OF THE EAR. 


From a study of seventeen cases of carcinoma of the ear, R. L. Sutton, Kansas City, Mo. (Journal 
4d. M. A., Jan 10. 1920), says that while to the uninitiated successful treatment may seem easy in 
cancer of the ear, a little experience is unfavorable to such optimism. The difficulty is largely due to 
the close junction of the skin and cartilage, even if the latter escapes direct cancerous involvement. 
The Chronic inflammatory changes together with poor blood supply prevent prompt healing. All of 
the author’s patients were men, ranging from 28 to 81 years of age. The five cases microscopically 
studied were of the basal-cell type, differing a little from that in other parts of the body. In thirteen 
the growths had developed from seborrheic keratoses, and in nearly every case there was history of 
injury. In all cases the injury was above the floor of the external auditory meatus, and in no case was 
the lobe primarily involved. Eleven of the patients, at one time or another, had suffered from frost- 
bite. The case histories were very similar. A small superficial ulcer, slow in healing, at some point 
in the helix was first noticed, and if the scab was not scratched off it was accidentally rubbed off by a 
rough towel, and a little keratosis developed after apparent healing. A large percentage of them then 
became malignant. “The subjective symptoms were at first comparatively slight, and consisted of 
itching and burning of variable degree, easily allayed by a mild antipruritic. Later, as the carcinoma 
developed, and the deeper structures were inv aded, the patients frequently complained of throbbing, 
penetrating pain, which often involved the entire side of the head, and which only narcotics would 
relieve.” In growths of the prickle-cell type, early and radical excision is the safest course. The basal- 
cell type is less serious and more chance can be given for cosmetic considerations. The ears should 
be protected from cold as a prophylactic, and proper surgical attention given to any slight lacerating 
wound of the ear. Seborrheic keratoses, which are often the precursors of cancer, can be sometimes 
successfully combated by a mild keratolytic such as salicylic acid ointment (10 per cent). Carbon dioxid 
snow is a valuable remedy in some cases but may do harm, but the actual cautery is better in most ad- 
vanced cases. Unfortunately, however, discomfort may follow from lesions produced in adjoining 
tissues. Fulguration is painful and, as ordinarily practiced, unreliable. Arsenous oxid is probably 
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the best chemical caustic, but is open to the same objections as the cautery. Before the cartilage is 
involved many cases respond satisfactorily to the roentgen ray and especially well to radium. Only 
the intensive ray treatment should be used. In basal-cell cancer of the ear, intensive reactions from 
radium treatment are not generally wanted and should be avoided in the superficial cases. When the 
cartilage is involved both radium and roentgen ray fail, and prompt excision is the safest method 
The article is illustrated. 













MEDICAL ETHICS. 







Almost any month, in some section of the country, questions arise as to matters of ethics in the 
various professions. And just as there are lawyers occasionally who stretch the ethical code too far, 
so also there are some doctors who let people suffer rather than go contrary to some arbitrary conception 
of medical ethics. 

A case of the latter kind occurred recently in Oklahoma City. A child, who was ill, became 
suddenly worse at night. An effort was made to reach the physician who had charge of the case, but 
he could not be located. Another doctor was then requested to hurry to the child’s bedside. The doc- 
tor asked if some other physician had the case. An affirmative answer was given, but it was explained 
that the attending physician could not be reached. The doctor refused to come, stating that since 
another physician had the case it would not be ethical to answer the call. A third physician, however, 
attended the child when told of the circumstances and the condition of the patient. 

It is doubeful if there is really anything in the ethics of the medical profession which would 
require a physician to let a child die ‘without giving it medical aid, siraply because some other doctor 
had previously been given the case. If there is anything like that in medical ethics, it is clear that any 
such provision, written or unwritten, should be eliminated. 


When men and women enter the medical profession, they immediately assume certain duties 
toward the public which they cannot shirk. Their profession is quasi-public in nature. It is their duty 
to save lives and any doctor man or woman, who refuses to attend a sick person on the ground that some 
other physician, whe cannot be reached, has previously had charge of the case, is guilty of very repre- 
hensible conduct to say the least.—Oklahoman, June 9, 1920. 


The Oklahoman is to be positively assured that there is no such, nor ever was any such provision 
in the Code of Ethics; nor any clause which by cleverest distortion could be twisted into such inter- 
pretation. The Oklahoman should know that, however, without reminder; it will, when the sacrifices 
of all time are recalled to the editorial mind by memory of the doctor’s behaviour when human suffering 
Is the order of the day. What the Oklahoman probably soonest forgets, is these very acts. The “suff- 
erer,”” too, so commonly forgets, that the doctor is sometimes justified in being wary, even at the ex- 
pense of incurring the title “hardboiled.” The repeated cases of farcical charges brought against 
Oklahoma City physicians alone by its swarm of leeching lawyers may justify some of the peculiar 
actions laid at the doctor's door. 































GASTRIC ADENOMA. 


Owing to the frequency of cancer of the stomach, Emil Novak, Baltimore (Journal 4. M. 4., 
March 27, 1920), says that benign tumors of the same organ have received comparatively little attention. 
The most interesting neoplasms of this type are perhaps the adenomas, of which he reports a case. 
These fall into certain groups which may be recognized as follows: “1. Polypoid adenoma, either 
single or multiple (/es polyadenomes olypeux). In this type, the interior of the stomach presents one 
y more polypoid growths springing ion the mucosa. As many as 300 have been reported in one case. 

The so-called polyadenoma en nappe of Menetrier. This is characterized by involvement of large 
areas of stomach wall, measuring perhaps as much as 10 or 12cm. in diameter. In this way large plaques 
are produced, rather than isolated polypoid outgrowths. 3. The adenomax of the Brunner gland type 
which was first described by Hayem in 1897. The point of distinction in this variety is that the gland 
tissue of the tumor, even though the latter be located in the stomach itself, is of the type of the Brunner 
glands which are found normally in the duodenum. This is the rarest of the three forms.” There is 
little definitely known as to the etiology of these growths, but it is commonly believed that they are 
due to a chronic gastric catarrh. While they may cause no serious symptoms for years, it is generally 
conceded that they have an adenocarcinomatous degenerative tendency. They occur usually in ad- 
vanced life, the observed cases having been mostly in persons over 50. They have been more extensively 
studied in pathologic institutes from samples found at necropsy in patients that had died from other 
diseases. There are no distinctive symptoms—hence their oversight. In the marked cases perhaps 
the roentgen ray may be of service. The case here described was of the single polypoid adenoma type. 

There is no special point of predilection in the stomach interior. Microscopically, these tumors are 
formed chiefly of the overgrown glandular tissue of the gastric mucosa. “The glands themselves are 
commonly of the pyloric type and are lined by cylindric epithelial cells, which are sharply marked off 
from the basement membrane. The nuclei are placed close to the latter, and goblet cells are numerous. 
A greater or less degree of cystic distension of the glands is common, and may be so marked as to givea 
honeycombed appearance to the cut surface of the tumor. The interglandular substance is a dense 

connective tissue, often showing moderate round-cell and leukocytic infiltration. The glandular 

tissue shows no tendency, in benign growths, to penetrate beyond the muscularis mucosae, a po nt 
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emphasized by Napp.” The surgical problems involved in the treatment are comparatively simple— 
gastrotomy seeming to be the usual operation. In the case reported, the tumor was almost glandular, 
measuring about 3 cm. in diameter, the attached pedicle being 2 cm. in length, and about 0.5 cm. in 
diameter. It was apparently a benign pedunculated adenoma, removed by gastrotomy by the usual 
right rectus incision, The article is illustrated. 





WIT AND HUMOR GATHERED FROM EVERYWHERE 


It used to be “when I was abroad.” Now,—‘‘during my army service.”” Times do change. 





A Wise Lad. 

“Now, boys,” said the teacher in the juvenile Sunday school class, “our lesson today teaches 
us that if we are good while here on earth, when we die we will go to a place of everlasting bliss. But 
mappee w we are bad, then what will become of us?” 

e'll go to the place of everlasting blister,” promptly answered the small boy at the pedal 
extremity a the class.— The Medical Standard. 


Cause or Result? 


“Grandma French has been sick the past week with a bad spell of indigestion. She is staying 
with her daughter.” —Correspondence in the Jewell Republican. 


Deep roars from the K. S. A. C. Brown Bull: Kissing a girl through a veil is like drinking 
champagne under a shower—you don’t get the full benefit. * * Women don’t chase me. Neither 
does an undertaker leave his office. * * When a man has a birthday he sometimes takes a day 
off, but when a woman has a birthday she takes a year off. * * It is impossible today for a man 
to save $1,000. As soon as he succeeds in saving about $900 he buys a car. 





Cheering Information. 
Patient—Doctor, are you sure you have diagnosed correctly? One has heard of cases where 
the physician has treated for pneumonia and the patient has died of typhoid. 
Doc.—Rest assured. When I treat a patient for pneumonia he dies of pneumonia. 


Suffered No Ill Effects. 


In an Arkansas river town built largely on reclaimed land, most of the houses had to be built 
on pillars four or five feet above ground. One resident with a longer head than his neighbors inclosed 
the space under his house with pickets and in the pen thus made he kept a drove of scrawny hogs. 

“Do you think it is sanitary—healthful—to keep your hogs under the house like that?” he was 
asked. 

“Aw, I don’t know, stranger. I rec kon so,” replied the native, and hitched up his overalls. 

“Never notice any bad effects from it? 

“W’y, no,” he drawled. “I been a-keeping my hawgs there for fourteen years and never lost 
a hawg.”— Harper's Magazine. 

A Red Cross man in the recreation room of one of the Debarkation Hospitals offered to send 
a telegram home for a returning wounded soldier. This is what the boy dictated: “Debarked, De- 
loused, Delighted. Jim.” 


Costly Removals. 
“I’m afraid the Jibways won't take a trip this summer.” 
“What's the trouble?” 
_ “Mr. Jibway says there are too many tonsils coming out of his family and not enough money 
coming in.” — Birmingham Age- Herald. 


Seems So. 


And if the pictures in the advertisements afe reliable, most women have certainly quit wearing 
their stays where Rosa wears her beads —Arkansaw Thomas Cat. 


A Prohibition Rubaiyat. 


Before the phantom of near beer was tried, 

Methought a voice within the tavern cried— 
“When all the cocktails are prepared within, 
Why nod the drowsy Bevo birds outside?” 
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Myself, when young, did earnestly frequent 

Tap room and bar, with many another gent; 

And loudly sang, till I was rudely thrust 
Through the same swinging doors wherein I went. 


Well I remember how, with brave carouse, 

I took one Mamie Taylor to my house, 

And there, with Widow Cliquot, just we three, 
Acquired a great and monumental souse. 


I sometimes think that never blooms so red 

The nose, as where some buried highball sped; 
That every pound of paunch the clubman wears, 
Dropped in his lap from his once aching head. 


A book of curses underneath the bough; 

A glass of milk, a cake of yeast, a cow, 
And congress crying, “This is Paradise!” 
Ah! Paradise were wilderness, I vow. 
Then fill the cup; and, in the fire of spring, 
The black frock coa of prohibition fling. 


Our private stock has but a little way 
lo flutter, and, Lord knows, it’s on the wing! 


And when, like Ganymede with brimming glass, 
The waiters their clandestine cocktails pass, 
And on their happy errand reach the spot 
Where I make moan—fill up my Demi Tasse! 
—George S. Chappell in Vanity Fair. 


A man looks at a woman because he wants to; a woman at a man because she w rts him to look 
at her. 


Not So Mild. 


” 


“Is there any moonshine liquor around here? 
“They call it ‘moonshine,’ ” answered Uncle Bill Bottletop, “but its effect is more like sunstroke.” 
Washington Star. 


Canny. 
“T got a surprise yesterday,” said the successful man as he lunched with a friend. 
“How’s that? 


“I gave $500 apiece to my three nephews last night. They inherited it under a will of which | 
was executor. | took the money up to them in nice new notes, and after I'd passed it out, I said: 


” 


“Now, boys, I've given each of you $500, which is your own to do as you please with. I want you 
to tell me what’ s the first thing you're going to do with it. And they all said, ‘Count it.’ "—Ansewers, 
London. 


The Alma Enterprise reports that an Eskridge man was visiting a —— in Topeka last week, 
The frie nd said, * “Walk down to the house with me and we'll have a drink.” Valk?” said the Eskridge 
man. “Let’s run!” 


Dangerous. 
“Do you think kissing is as dangerous as they say?” 
“Well, it has certainly put an end to a good many bachelors.”— Boston Transcript 


A reporter was misinformed, and the obituary of a live man appeared in the Dalby Tribune, 
according to the Atchison Globe. Of course, the live man was more or less indignant about the error, 
and rushing to the telephone, called the editor. “I see in your dirty old sheet that I am dead,” he 
snorted, “Yes,” replied the editor. “Where are you speaking from?’ 
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The foliowing articles produced by advertisers in this Jcurnal have been accepted for inclusion wiih 
New and Non-Official Remedies by the Council on Pharmacy and Chemistry.) 


PROPAGANDA FOR REFORM. 
(In Part) 


Deterioration of Ouabain (Crystalline Strophantin) Solutions. Levy and Cullen, having ob- 
served wider variation in the potency of several lots of ouabain furnished in ampules, found that the 
sterilized solutions were decidedly alkaline in reaction, whereas freshly prepared aqueous solutions of 
the drug were neutral or slightly acid. Since ouabain (crystallized strophanthin) is readily rendered 
biologically inert by heating with alkali, the authors ascribe the deterioration of the solutions to alkali 
derived from the soft glass from which ampoules are often made. The deterioration may be averted 
by the use of containers of hard glass (Jour. A. M. A., April 3, 1920, p. 955). 


Anti-Tuberculous Lymph Compound (Sweeny). This is put out by the National Laboratories 
of Pittsburgh, Dr. Gilliford B. Sweeny, “Medical Director.” Just how Anti-Tuberculous Lymph 
Compound is made today is not stated. It is fair to assume that it is not made in such a manner as 
to bring it under the federal laws governing the sale of serums and similar preparations. The claims 
made for the preparation are uncritical and unscientific, mainly of the testimonial class. When some 
of these testimonials were investigated, every physician who answered the inquiry regarding his previous 
and present opinion declared in effect that he had long since ceased to have faith in the value of the 
preparation. The facts are that no serum or lymph has thus far been proved to have any value in 
the treatment of tuberculosis. Having examined the available evidence, the Council on Pharmacy and 
Chemistry declared Anti-Tuberculous Lymph Compound (Sweeny) not acceptable for New and Non- 
oficial Remedies (Jour. A. M. A., April 3, 1920, p. 965). 


Anti-Syphilitic Lymph Compound (Sweeny). This preparation is made by or under the direction 
of Dr. Gilliford B. Sweeny, whose researches (?) led to the production of Anti-Tuberculous Lymph 
Compound (Sweeny). According to the available information, this preparation is made by suspending 
benzoate of mercury in lymph from the bullock. The circular exploiting this preparation makes the 
statement that it is seldom necessary to continue the treatment beyond two months. If one chooses 
to be credulous, this would indicate extraordinary power for the mercury. That any physician could 
be induced to place his trust in this preparation is almost unthinkable. The Council on Pharmacy 
and Chemistry declared Anti- 7 Lymph Compound (Sweeny) not acceptable for New and Non- 
official Remedies (Jour. A. M. April 3, 1920, p. 966). 

Pharmaceutical Houses a the Council on Pharmacy and Chemistry. In no one direction 
has the council made greater efforts than in its endeavors to secure the fullest co-operation of the various 
pharmaceutical houses. The difficulry has been, and always must be, the fundamental antagonism 
between objectives that are largely commercial, on the one hand, and purely scientific on the other. 
Nevertheless, the Council has always believed that there is a possible middle ground wherein the interests 
of therapeutics would not be injured, but would go hand in hand with commercial development based 
on enlightened self-interest. The Council has practically the undivided support of manufacturers 
of medicinal chemicals; but pharmaceutical firms which find it profitable to promote specialties 
unscientific or ordinary mixtures of pharmaceutical or biologic products sold under trade names 
have not supported the Council. The methods of the pseudochemical companies, whose sales prop- 
aganda in the interests of unscientific nostrums with its attending damage to scientific medicine had 
led to the establishment of the Council, has found their lodgment in most of the pharmaceutical houses. 
Is it any wonder that such firms are antagonistic to the work of the Council? When the medical pro- 
fession as a unit will support the Council in its work, then such firms will find it good business policy 
to market products which are eligible for New and Nonofhicial Remedies, but not before. The Council, 
constituted of scientific men working without remuneration in the interest of scientific medicine and 
the medical profession, expects—and rightfully—the co-operation and support of the members of that 
profession. What is needed is the active, sympathetic co-operation of physicians; the co-operation 
of pharmaceutical houses will follow as a matter of course (Jour. A. M. A., May 1, 1920, p. 1234). 


Some Misbranded Drug Products and Nostrums. The following products have been subject to 
prosecution by the federal authorities under the Food and Drugs Act: Quinin Sulphate Tablets and 
Calomel Tablets of the Drug Products Company, New York City, did net contain the amount of drug 
claimed. Acetphenetidin and Salol Tablets of the Carrol Dunham Smith Pharmacal Co., New York 
City, did not contain the amount of drugs claimed. Hostelley’s Hypophosphites and Hostelley’s 
Chemically Pure Hypophosphites were adulterated and misbranded. Stoddard’s Pinus-Codeia, 
Salcetol-Codeia Tablets, Salcetol Phenylamine Ammonii Salicylate Tablets, Salcetol Co. No. 2 Infant 
Corrective Tablets, Cannabin Co. Tablets, G. S. Stoddard & Co., New York City, were misbranded. 
Dr. King’s Star Crown Brand Pills were sold under false therapeutic claims. Marshall’s Pain Drops, 
Marshall's Lung Syrup, Dr. J. C. Brown’s Unequaled Liquid Drops, Marshall’s Blood and Liver Pills. 
Egyptian Oil, and Arctic Oil Liniment of the M. W. Marshall Medicine Co., were sold under false 
therapeutic claims (Jour. A. M. A., May 1, 1920, p. 1269). 
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More Misbranded Nostrums. The following “patent” medicines have been the subject of 
prosecution by the federal authorities because they were sold under false claims: Seelye’s Ner-\ena, a 
syrup containing alcohol and vegetable extractives, among which were those of juniper, wild cherry, 
senna, gentian, sassafras, uva urs: and cinchona; Hill’s Rheumatic Pills, consisting of vegetable extracts, 
including aloes, and five per cent of mineral salts; Jenkin’s Rheumatism, Gout and Neuralgia Annihila- 
tor, containing over 46 per cent alcohol, salicylic acid, resinous plant extract and water. Short Stop, 
a syrup containing licorice and wild cherry extract, ammonium carbonate, small amounts of an antimony 
salt, benzoic acid, camphor, oil of anise and traces of an alkaloid. Antiseptine, a powder composed 
essentially of anhydrous zinc sulphate and lead acetate together with a small amount of copper acetate. 
Cassidy's 4X, consisting essentially of aloes, colocynth, resins, and a small amount of a mercury salt 
alcohol and water. “P. G.S.” (Schuh Drug Co.), consisting of plant extract including extract from a 
laxative drug, resin, and not more than a trace, if any, of mercury, alcohol and water. Red Cross Pile 
Cure, suppositories consisting essentially of cocoa butter, tannin, menthol, a lead compound, iodid, 
sulphate and possible acetate (Jour. A. M. A., May 22, 1920, p. 1473). 


Proprietary vs. Nonproprietary. The exhibit of the A. M. A. Chemical Laboratory at the recent 
New Orleans session of the A. M. A. contained a card comparing the cost of drugs sold under proprietary 
and nonproprietary names. The following list compared the wholesale price per ounce of drugs sold 
under protected (proprietary) names with the same drug sold under a common (nonproprietary) name: 
Aspirin-Bayer, $0.85; acetylsalicylic acid, $0.16. Phenacetin, $0.65; acetphenetidin, $0.27. Arophan, 
$3.50; cinchophen, $2.00. Kelene (10 gm.), $0.56; ethyl chloride (10 gm.), $0.45. Duoral, $1.90; 
guaiacol carbonate, $0.80. Urotropin, $0.60; hexamethylenamine, $0.21. Sulphonal, $1.70; sulphon- 
methane, $0.80. Trional, $1.90; sulphon-ethyl-methane, $1.00. Diuretin, $1.75; theobromine-sodium 
salicylate, $0.70. Aristol, $1.80; thymol iodide, $1.00. Economy as well as scientific prescribing 
demands the use of nonproprietary names whenever possible (Jour. A. M. A., May 22, 1920p. 1473). 


Cotton Process Ether. The Du Pont Chemical Works have decided to present “Cotton Process 
Ether” to the Council on Pharmacy and Chemistry for consideration, and the ether will be thus defined: 
An improved anesthesia ether consisting of highly refined diethyl oxid with approximately two volumes 
of ethylene, one-half volume carbon dioxid and one per cent. by weight of ethyl alcohol (Jour. A. M. A,, 
May 22, 1920, p. 1474). 


Fumes of Iodin. For some time manufacturers have urged substitutes for tincture of iodin, 
claiming that the substitutes were free from the undesirable properties of the tincture and at the same 
time possessed special virtues which the tincture could not possess. More recently, attention has 
been directed to the administration of iodin in the form of vapor. Luckhardt reports that they are 
rapidly and completely absorbed. It was found that the administration of iodin through the respiratory 
passages even in small quantities is fraught with great danger. Such administration induces dyspnea, 
and when it is given in large quantities, acute and fatal pulmonary edema ensues within twenty-four 
hours. When respiratory disorders are present at the time of the administration, the fatal edema 
supervenes very quickly (Jour. A. M. A., May 29, 1920, p. 1521). 


ECONOMICAL AND SAFE FLY POISON. 


Prof. R. I. Smith, entomologist at the North Carolina State Agricultural Station, says: 
“Formalin is a very successful poison for flies in spite of many reports to the contrary. I have 
recently used it extensively with excellent results. The method which I have found most scucessful 
is the use of formalin in milk with the following proportions:. 
One ounce (two tablespoonfuls) of formalin. 
Sixteen ounces (one pint) of equal parts milk and water. 
In this proportion the mixture seems to attract flies much better than when used in sweetened 
water. The mixture should be exposed in shallow plates. A piece of bread in the middle of the plate 
furnished more space for the flies to alight and in this way serves to attract a greater number of them.’ 








